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O broad a subject may not, of course, be fully 
S treated in the time available for the delivery of 

this brief communication. Nevertheless, some of 
its important phases may at least be touched upon and 
thus brought to your attention. 
Ethics is 
the science of morality. Morality is that quality of a 
human act which imparts to the act its goodness or bad- 


What do we mean by the term, ethics? 


relation to those other human beings with whom they 
come in contact. Of course the whole question of hos- 
pital ethics rests on the basic fact that hospitals exist 
primarily and fundamentally for the care of the sick 
and the maimed. Hospital activities pointed in any 
other direction, while they may be worthy, are neverthe- 


less simply contingent and are not absolutely essential. 








ness, its rightness or wrongness. 
the Century dictionary, is “the science of right conduct 


Ethics, according to ; 
have to do with: 


and character: the science which treats of the nature 1. The public. 
and grounds of moral obligation and of the rules which a. Patients. 


ought to determine conduct 
in accordance with this obli- 
gation; the 
man’s duty in respect to 
himself and the rights of 


doctrine of 


others.” 

Ethics, then, is or 
should be, closely connected 
with our daily acts and 
lives and for that very rea- 
son is worthy of more than 
passing notice. Ethics may 
have to do with individuals, 
with organizations, or even 
communities; it necessarily 
bears in itself a distinct re- 
ciprocal relation, since no 
individual, organization, or 
community exists alone in 
the world. 

The purpose of this 
paper is to review the ethics, 
the right rules of conduct of 
that organization known as 
the hospital. Hospital ethics 
has to do with the con- 
duct of those who direct and 
serve in hospitals, in their 
~ 1Read at the meeting of the 
New England States Conference 
f the Catholic Hospital Associa- 


tion, Springfield, Mass., Dec. 
10th, 1924. 








In which Doctor Bottomley maintains for 
ethical reasons, that: 

The hospital office and reception room should 
be conducted with efficiency, hospitality, and 
sympathetic kindness. 

Every hospital should employ a professional 
chef. He will save the hospital his annual 
salary. 

Every hospital should have the services of a 
professional dietitian. 

Every nurse should be a good housewife. 

For all ordinary purposes the graduate of a 
good high school has sufficient educational 
equipment to enter a training school. 

The probationary period should be a time of 
most severe and rigid trial, during which the un- 
qualified should be ruthlessly weeded out. 

The main source of present-day criticism 
against the trained nurse is not her technique 
but her lack of suitable personal qualifications. 

The nurse is not intended to supplant the 
doctor or substitute for him. She should be 
trained to help and cooperate with him. 

In the matter of appointments to the visiting 
staff, the hospital has a decided obligation to the 
public, which is totally unfit to judge of the 
ability and efficiency of a doctor. The appoint- 
ment of an unfit person to a hospital staff is a 
grievous offense against the rights of the patient 
and of the public. 

Visiting men are frequently responsible for 
the sad fact that many house pupils who serve 
under them never rise above a mean mediocrity 
in their later lives. 

On every visiting staff there should be a com- 
mittee on nursing as well as a committee on 
house officers, and the superior should use them. 

We sin through errors of omission as well as 
commission, and may well let sympathy and 
kindness mingle with efficiency in our deeds of 
charity. 








Within the scope of this communication, hospitals 


2. The nursing profes- 
sion — the hospital 
nurses. 

3. The medical profes- 
sion. 


a. Visiting staff. 

b. House staff. 

ce. Other physicians. 

A Review of Violations 
Please remember that 
in what I shall say I am not 
disparaging any specific in- 
stitution nor am I aiming 
my remarks at any particu- 
lar Sisterhood. My respect 
for Catholic hospitals and 
my admiration for the 
splendid work they have 
done and are doing, some- 
times under the most har- 
rowing and discouraging 
conditions, is, I hope, too 
great, too well known, and 
too long standing to permit 
any one justly to accuse me 
of harboring any ill feeling 
toward them or toward the 
fine body of holy, self-sacri- 
ficing women who conduct 
them. 
I am taking as the text 
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of my paper, the complaints one is likely to hear of hos- 
pitals in general. These complaints are due, as a rule, to 
our sins against ethics, and I am marshalling them for 
your renewed consideration. They constitute but a small 
blot on the white pages of your accomplishments, but I 
assume you would all like your book of achievement to 
show only spotless pages, and in the way of attaining 
this desideratum, it is well for both you and me to hear 
occasionally from friendly lips, of the ethical errors we 
commit or are accused of committing, in our hospital 
lives. This is akin to the age-old custom of annual re- 
treats in religion, with which you are well acquainted. 

This, then, will be a homely, non-scientific paper, 
and it will deal with homely, every-day topics. It is, 
or should be, common knowledge that complaints about 
a hospital have to do, as a rule, not so much with the 
professional care received therein as with the lack of 
sympathy and attention in the more ordinary details of 
every-day hospital existence. 

Why the Office is Important 

Usually as we enter a hospital we are confronted by 
the office. The hospital office is not only a source of in- 
formation about patients and hospital affairs, but it acts 
as a buffer between the hospital and the public. For 
this reason it has a very distinct duty and responsibility 
to the public. It should be conducted not only with 
efficiency but with sympathetic kindness. Patients 
often get lasting impressions of a hospital from their 
experience at its office. This is very frequently the first 
point of contact between the patient and the hospital. 

Hospital offices and hospitals themselves should be 
kindly places; there should be about them an atmosphere 
There is nothing in the world so cold 
as cold, institutional charity. There is nothing in the 
world that should so glow with warmth. The office 
reception, the primary handling of patients and their 
friends, the distribution of information as to the service 
in a hospital, is a very important branch of the hospital 
service; it is too often regarded as of secondary impor- 


of hospitality. 


tance and its conduct given over to inefficient and irre- 
sponsible people. 

The waiting room in hospitals should be most care- 
fully supervised. My opinion is that an active Sister, 
a kindly, sympathetic woman, should always be in touch 
with it. 
and friends of patients expecting information, should 
not be kept in waiting rooms an unseemly length of time 
They 
should be approached in a sympathetic way and made to 
feel that they are not intruders but are welcome visitors 
who are there because they have an ethical right to be 
there. Too often they sit unnoticed and unapproached 
for altogether too long a time, or, if approached, are 
treated in that routine way that is so discouraging to 
those who are carrying trouble and sorrow in their 
hearts. Surely it is the part of both ethics and charity 
to treat kindly those who are heavily laden. Reasonable 
kindness should be mixed with reasonable efficiency in 


Patients seeking doctors or looking for advice, 


without notice of any kind from the office force. 
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hospital offices. Do not permit them to become like 


machines; for machines are without feeling. 
Staff Men and Diets 

That unsuitable food is often served to patients in 
hospitals is frequently, if not always, the fault of the 
visiting staff. Staff men, particularly surgeons, are too 
prone to neglect attention to diets; they do not supervise 
diet lists nor do they indicate what foods should be given 
or prohibited; they leave that very important detail to 
others and yet are often themselves the first to find 
This is a great mistake and it 
[ believe that the 


fault if damage results. 
results in grave injustice to patients. 
nurse in charge of a ward, whether she be a Sister or 
not, should actually “hound” the visiting man to indi- 
cate both his dietary and his drug orders. 

But the staff men are not responsible for poorly 
That detail rests 
I firmly 


prepared and improperly served food. 
with the executive department of the hospital. 
believe that every hospital should employ a professional 
chef. I am sure he would save for the hospital his 
annual salary. 

Again, I think that every hospital should have a 
professional dietitian. Too little attention is given in 
many of our hospitals to the proper serving of food to 
patients. In some instances hospital construction is at 
fault because no provision has been made in the plans 
for the rapid carriage of food to the wards where it is 
to be served; rapid carriage means hot food, and hot 
food, whether solid or liquid, is, as a rule, far more 
palatable than stone-cold food. 

Another detail too often neglected in the matter of 


High- 


priced viands are not necessary, nor is expensive china, 


food, is a cleanly, attractive way of serving. 


but similar meals can be served in such a way as to be 
attractive and palatable and satisfying to the sick, or 
unattractive and repellent. The usual reason for serv- 
ing foed unattractively is that routine holds sway. 
Some routine is, of course, necessary in hospital wards, 
but a little extra care and sympathy and forethought 
will add the touch that will make routine less apparent, 
and service in general more pleasant and acceptable. 
There is, certainly, no reason except that of sheer 
neglect, for serving private patients with their diets in 
anything but an attractive way. 

What. has the. question of food to do with ethies? 
Much indeed. 
our duty with respect to ourselves and the rights of 
The sick have the ethical right to proper food 
One of the most illuminating occa- 


Remember that ethics is the science of 


others. 
attractively served. 
sions for the recognition of that right comes when we are 
ill ourselves. 
Housewifely Qualities 

Lack of cleanliness in hospitals is not a wide-spread 
fault. Lack of orderliness and neatness is, I am sure, 
common. Sick people do not like soiled linen; they do 
not like disorderly wards and rooms; they do not like 
untidiness either in persons or in objects. Good house- 
wives object to these same things. 
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Every head nurse in a ward, and for that matter, 
When that 
quality is drilled into every nurse, complaints of this 


every nurse, should be a good housewife. 
nature will cease. When she is a good housewife there 


will be fewer lost and ruined articles in and about 


wards; not only wards but toilet rooms and service 
When 
once more there is committed an offense against hospital 
I say this with full knowledge that it is diffi- 


rooms will always be presentable. she is not, 
ethics. 
cult today to get efficient help to do the rough work in 
hospitals, but the attempt must be made, even if we have 
to raise hospital rates. That is almost a necessity in 
these days of expensive living. 

(Dr. Bottomley then spoke of the ethical necessity 
of economy in hospitals, and of keeping adequate records 
of patients. ) 

Selection of Candidates 

The choice of personnel, to me is very important. 
The candidates for admission to the nursing school 
should be serutinized most carefully. It is the duty of 
the hospital to make this scrutiny and to make it thor- 
oughly. The possession of all the qualities of mind and 
heart and body necessary for the making of a good 
nurse, is not given to every one. 

No young woman should be allowed to enter a nurs- 
ing school until she has reached the age of common 
What age is that? I don’t know, but it varies 
with the young woman. 


should 


candidates are admitted at too early an age. 


sense. 
Some never get it and they 

I believe that in general, 
The appli- 
cant should be of sufficient years to realize fully the im- 
Has she the 
She should have a 


never be admitted. 


portance of the task she is undertaking. 
qualities that fit her for the work ? 
real love for service, for self-sacrifice, for her neighbor 
in the wide sense, and for humanity, with all the attri- 
butes which love for these implies. Has she sufficient 
fundamental education? Has she the necessary physi- 
cal build and strength ? 

As to elementary education, I am satisfied that for 
all ordinary purposes the graduate of a good high school 
has sufficient educational equipment to enter a training 
school. T have no sympathy with the movement to de- 
mand more. Of course, a more advanced education is 
no handicap, but nevertheless, in my opinion it is not 
essential. The staff committee on the nursing school— 
and I believe that all applicants before being finally 
accepted should be referred to a member of that com- 
mittee—will settle the physical question. 

Significance of the Probationary Period 

The probationary term in the training school is 
established for the purpose of answering the question of 
the fitness or unsuitability of the applicant. Paragons 
are not to be expected, but there must be some minimum 
degree of adequate qualities below which we may not go 
in making our choice. It is chiefly to determine the 
possession or the lack of this minimum that the proba- 
tionary period is established. 

I believe this period should be reasonably brief and 
that probationers 


The true nursing spirit or the lack of it will soon be 


should be watched most carefully. 
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evident. At the end of the probationary period if there 
is any doubt at all as to the suitability of the proba- 
tioner, she should be promptly dismissed. The weeding 
Justice to both the 


applicant and the hospital demands this. 


out should be thoroughly done. 


It is totally unfair to allow a young woman to pass 
through the probationary period, to admit her to the 


training school, and then to dismiss her later in her 


course, unless she commits the gravest sort of an offense. 


I have known nurses to be dismissed from training 


schools late in their course, on relatively trivial grounds, 
and I We must be fairly 


broad in our judgment, once an applicant has been 


believe this is most unjust. 


accepted. Then justice should be tempered with merey. 
But | 


should be most severe and most rigid in the probation- 


Discipline should take the place of dismissal. 


ary period and should weed out ruthlessly. 


Here is where we have been lax in our training 


schools. I believe that if a proper thinning out of the 
material were made in the days of probation, there 
would follow a removal of much of the unfavorable criti- 
cism directed against the trained nurse somewhat widely 
today. We seldom hear complaints about her ability or 
We do hear 
her criticized for actions which are the consequence of a 
Here is the 
source of the trouble and hither must our efforts for its 


her work in its strictly professional aspect. 
lack of suitable personal qualifications. 


removal be directed. 
Training in Cooperation 


I believe that there can be but little fault found 
with the strictly professional side (I mean the tech- 
nique) of their work—the training in being observant, 
the attention to detail, the actual care of the patient. 
Perhaps the schools give too much of the professional 
training in its wide sense; to particularize, too much 
bacteriology, too much physiology, too much pathology, 
too much anatomy. At best, nurses can acquire but 
little knowledge of these; at best, much knowledge of 
these can be of but little practical importance to the 
average nurse, and most important of all, there is no 
field where more danger lies in a little knowledge. 

For the nurse is not trained to supplant the doctor 
or to substitute for him. She should be trained to help 
This 


she understands his orders and accurately executes them. 


and cooperate with him. is best obtained when 
The medical care of the patient is the doctor’s responsi- 
bility; it is not the nurse’s. Her sole responsibility is 
to do the doctor’s bidding, to observe the condition of 
the patient, and to make the patient as comfortable as 
may be. Her whole undergraduate life in the nursing 
school of the hospital should be directed toward secur- 
ing adequate training for the proper assumption of this 
responsibility. Attention must not be diverted from 
this most important point. 

I believe we are tending too much to over-educate 
the average nurse in a general way and to under-educate 
her in things that are more specific, more useful, and 
more practical. The average nurse’s efficiency should 


not be measured in terms of abstract knowledge in her 
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mind. In the care of the sick it is hands and hearts 
that go first, and qualities of mind second. That a 
nurse should be trained to make herself an aid and a 
comfort and a bearer of service in an afflicted household, 
is immeasurably more important practically than that 
she should be given a knowledge of the theories of the 
origin of tumors, of the microscopic appearance of bac- 
teria, of the surgery of the stomach, of the attachments 
of muscles, of the physiology of digestion, ete. 

I realize full well that you must teach something 
of these matters in your training schools, because the 
state board examination makes it necessary. Yet I 
firmly and honestly believe that teaching anything more 
than the mere fundamentals of such subjects as 
anatomy, physiology, bacteriology, etc., in a school that 
aims to fit young women for service in the average 
household, is a waste of time and energy. I do not sub- 
scribe without qualification to the dictum, “knowledge 
is power.” Proper knowledge, properly assimilated 
and properly directed, is power. But these qualifica- 
tions should be emphasized. 


As For Higher Education 
Do I object to the higher education of nurses? 


By no means. Selected nurses, nurses who are particu- 
larly adapted for or desire to take up certain specialties, 
such as executive work, teaching, public service, etc., 
should have a higher training, but it should be post- 
graduate and not undergraduate training. The subject 
should not be every nurse, but selected nurses. There 
are certain minds which are unable to absorb and 
assimilate either knowledge or training bevond a definite 
level. Every nurse should have adequate training; 
some nurses should have advanced training. 

I know I am not orthodox when I say that, in my 
opinion, any intelligent girl with a high school training 
can be made a capable nurse, fit to render thoroughly 
efficient service in a household, in from two to two and 
one-half years. I have no sympathy with the movement 
to demand at least two vears of college training as a pre- 
liminary to entrance into the training school, and to 
ask four years in a nursing school before a young woman 
may receive a diploma. That may all be very well for 
the well-dowered nurse who wishes to do a certain sort 
of special work, but I consider it a sheer waste of time 
for the young woman who has scant means and who is 
to be trained for nursing service in the average house- 
hold. I do not object to three vears in a training 
school, though I am satisfied that two years or a little 
longer would be sufficient. 


The Hospital Appointing Power 
The hospital has a very decided obligation to the 


public in the matter of appointments to the hospital 
visiting staff. The public is totally unfit to judge of the 
ability and efficiency of a doctor. Consequently, it does, 
must, and should look for protection against inefficiency, 
to the appointing power of the hospital. A man should 
be appointed to a hospital visiting staff because of his 
ability, his training, his character, and his personality, 
and for no other reason. 

Influental friends, whether clerical or lay, should 
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not be permitted to affect a selection, unless their candi- 
dates have the necessary qualifications to an equal degree 
with other candidates. Too often in the history of our 
Catholic hospitals, unreasonable influence, well inten- 
tioned though it may have been, has resulted in the 
appointment of unfit men to hospital positions. Such 
a practise should be condemned because it is wholly un- 
just and unethical; it is unjust and unethical because 
the appointment of an unfit person to a hospital staff is 
a grievous offense against the rights of the patient and 
of the public. Marble and wood do not make hospitals ; 
the women and men who serve within their walls give 
them their reputation, their character, and their effi- 
ciency. These men and these women, therefore, must 
be chosen conscientiously. 


Obligation to the House Men 
The house officer question has become a pressing 


one. It is difficult today to get good house officers and 
I think that before many years many of our Catholic 
hospitals will have to pay their house officers a moderate 
salary. The large hospitals in large centers will always 
have a wealth of house men and such hospitals offer 
sufficient advantages to make a salary unnecessary. Our 
smaller hospital can not offer these advantages and I 
think that in time moderate salaries will have to be 
forthcoming if we are to have an adequate house staff. 

This brings me rather logically to the question of 
the treatment of the house staff by the visiting men. 
Ethically the latter owe the former much. The visiting 
staff must train the house men; the latter have a right 
to a training—and by a training I do not mean giving 
them a few operations, whether laparotomies or other. 
Giving operations to house men means nothing, or even 
less than nothing, unless the visiting man stands by the 
side of the table and explains not only the steps of an 
operation but the surgical principles that underlie the 
technique. Surgical principles are the things that must 
be taught on the surgical side of the hospital, and on the 
medical side, the fundamentals which underlie medical 
diagnosis and medical treatment. Who but the visiting 
men are to teach these things? The house staff cannot 
get principles from the walls. 

What the Intern Needs 

A woefully neglected field in the training of the 
house men is that of history taking and observation of 
the patients. I am confident that the training in taking 
a proper history, an education in the matter of making 
an adequate physical examination of the patient—in 
other words, a training in being observant (and this is 
fully as important for the Sisters and nurses)—is the 
most valuable thing a house man can get from hospital 
life. And yet such things are looked upon with disdain 
by the average house man who, on the surgical side at 
least, thinks nothing worth while but operating. It is 
the part of the visiting men to do away with this thor 
oughly ridiculous idea and to make clear the relative 
importance of the various stages of hospital training. 

Again, no visiting staff does its full ethical duty t 
a house staff unless the visiting men not only force upon 
the attention of the house pupils the necessity of reading 
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» cases, but even provide the books which are to be 





ig vl. The house pupils should have a good, working, 
e fessional library; the staff should willingly provide 
y that and, even more, should keep the current profes- 
a mal journals on the house pupils’ reading table. 
We visiting men are very frequently responsible for 
sad fact that many house pupils who serve under us 
: ever rise above a mean mediocrity in their later lives. 


‘e must provide both the incentive and the material for 
ehting in these young men the flame that will inspire 


ia 


em to study the literature of their profession not only 
ile in the hospital but after they go forth from its 
ors. 

On every visiting staff there should be a committee 
: nursing as well as a committee on house officers. 
‘very superior should ask that these committees be 
ypointed by the executive board, and when such com- 
ttees are appointed, superiors should make use of 
em. Cooperation produces wonderfully good results 
hospital work. If superiors do not use such commit- 


ees, and if such committees do not cooperate with 


iperiors, both sin against hospital ethics. I believe 


at there are many Catholic hospitals where such com- 


ittees either do not exist or are inactive, and I am 
certain that this deficiency —for it isa deficiency—could 
corrected with great benefit to the institutions. 

Much might still be said about other more general 
duties of the hospital to the public, as, for instance, in 
the matter of public health, etc., but lack of time for- 
hids that these be considered in this place. 


As I read over this paper after rushing through its 
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preparation, I felt how inadequate had been my treat- 
ment of the subject. My only hope is that I may have 
said one word or suggested one thought that will help 
you along the road toward making more sympathetic our 


We all 


sin through errors of omission as well as through those 


conduct of hospitals. We are all very human. 
of commission. 

Recently I was deeply touched by what that staunch 
character, Maurice Francis Egan, wrote in his last book. 
he said that he did not worry overmuch about his past 
sins; those he left in the hands of a merciful God; but 
his greatest regret for his past life had to do with his 
neglect of the opportunities that had come to him, to do 
a kind act or to say a cheering word to some fellow 
human. 

[ cannot believe that the man who expressed such a 
sentiment could ever have sinned very seriously, and I 
know that there is much in his words for us who serve 
in hospitals to consider seriously. Some one has said 
that “those who build a shop, build a temple ; those who 
work there, worship there.” Quite the same may be 
said with truth of hospitals. Those who build and con- 
duct hospitals, rear and keep open temples; those who 
serve there, worship there. Let us worship there with 
the prayer in our hearts that we may come to the even- 
ing of our lives leaving but few possible acts of kindness 
undone, and but few words of cheer, comfort, and con- 
solation unsaid. Let sympathy and kindness be so 
mingled with our efficiency that our deeds of charity 
may be as easily and pleasantly received as they are 


kindly given. 





EASTER IN YOUR HOSPITAL. 





tion, with its happy confirmation of hope and faith. 


Let some special thought of the patient on Easter help him to a full appreciation of the day’s joyful significance. 
A flower on his tray, a plant in his window, a greeting card beside his plate—to bring him the message of the Resurrec- 
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1—X-RAY ROOM; 2—RECEPTION ROOM; 3—LABORATORY ; 4—STERILIZING ROOM; 5—KITCHEN ; 6—LAUNDRY. 




















BABIES’ WARD. OPERATING ROOM. 
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ST. MARY’S 


HOSPITAL, 


KITCHENER, 


ONTARIO, 


CANADA. 


Among the New Canadian Hospitals 
St. Mary’s at Kitchener 


new St. Mary’s Hospital at 


of the growing cities of Waterloo and Kitchener, and 


the surrounding territory. 

The building is designed with a view to 
future extensions, and is capable of accom- 
modating 125 patients at the present time ; 
more when the nurses’ residence is erected. 

As will be seen from the plans, all por- 
tions of each unit are well lighted. 

First Floor 

Off the main entrance on the first floor 
are the offices, waiting rooms, doctors’ con- 
sultation rooms, etc., and immediately 
opposite the corridor is the central unit con- 
At the right 
and left are two units consisting of private 


taining the Sisters quarters. 


and semi-private rooms, wards, and solar- 
iums, along with the required diet kitchens, 
utility rooms, bathrooms, ete. The corri- 
dors are particularly bright. 

Besides the elevator which is in the cen- 
tral portion of the building, there are two 
stairways, one for the hospital units, and one 
private stair from the Sisters’ quarters to 
the chapel. 

Second Floor 
On the second floor is the chapel in 


~ 


he central unit, designed to present a quiet, 
dignified 


appearance with its Caen stone 


Kitchener, 


HE St. 
Ontario, Canada, was erected by the Sisters of 


St. Joseph, Hamilton diocese, to meet the needs 


——— 





—— 


Canada. 
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walls, and trim and seating of walnut. 
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This chapel 
is considered among the most beautiful of its size in 


The rest of this floor is devoted to private and semi- 
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private rooms and wards, with their neces- 
utility the 
maternity section, which occupies a position 


sary rooms, etc., except for 


isolated from the rest of the floor, and is 
complete in itself, containing nursery, de- 


livery and preparation rooms, etc. 






Third Floor 

The third floor central unit includes the 
operation suite of two completely equipped 
operating rooms; emergency room; anaes- 
The 


remainder of this floor is given over to 


thetic, scrub-up, and sterilizing rooms. 


private and semi-private rooms. 


The ground floor contains Sisters’ 





Wars « 









HOSPITAL PROGRESS 





| A 
a =< Bb 
i 
































® 
A chalct Esk lekehell io 


ree eee 2 ee 


Wee PUbe ee 















































quarters, refectory, etc., in the central wing 





rear; kitchen, a complete x-ray department, 
laboratory, the morgue, and nurses’ and 
help’s dining rooms. 

All food in the hospital is carried in 
food wagons from the central diet kitchen to 
electric push-button-control elevators, and 
thus to the smaller diet kitchens on each 
floor. 

Other Details 
Linen storage and such other necessary 





smaller units are carefully located at con- 
venient spots. There are two soiled-linen 
chutes. 

The building is of fireproof construction 
throughout, with terrazzo floors in every 
room. 

A completely equipped laundry is 
located to the rear of the main biulding, on 
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THIRD FLOOR PLAN. 




























SECOND FLOOR PLAN. 











the grade level with the boiler and engine 
room unit under this building. 

The exterior of the hospital presents a 
most pleasing appearance in red rug brick 
with stone trimmings. The front entrance 
is the only part which is accented, keeping 
down the cost of the structure and giving an 
exterior that will require but little upkeep. 
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The Necessity for Routine Examination 
of Surgical Tissue’ 


Louis Hebert, M.D., St. Patrick’s Sanitarium, Lake Charles, Louisiana 


T LE object of this paper is to call to the attention 
of the doctors, Sisters, and nurses, whose duty it 

is to render an added service to the hospital 
atient, the importance of routine examination of surgi- 
al tissues. 

For many years past, the unfortunate, less informed 
atient entered a hospital for the dreaded operation 
which the surgeon deemed necessary for the patient’s 

iture welfare. It seemed the prime object was to per- 
‘orm the operation successfully, remove the pathology, 
nd get the patient home in as short a time as possible. 
Little attention or thought was given the material re- 
moved at operation. This was probably true in many 
instances because few surgeons knew morbid pathology, 
or took time to devote to anything but the operation and 
speedy recovery of the patient. 

With the advent of medical men trained along tne 
line of detailed anatomy, physiology, and pathology, the 
more careful surgeon requested a few tissues examined. 
On these the one time untrained laboratory man, whose 
only excuse for holding such a position was anticipation 
of a better staff position when the first vacancy occurred, 
could give at best a poor opinion ; so poor that the skilled 
surgeon relied more upon the history and clinical find- 
ings in the case than on the report or opinion rendered 
on questionable tissues by the untrained pathologists. 
So for a time in certain places few or no tissues were 
examined microscopically and reported. 

For the past five years the better class of men have 
recognized the benefit and importance of having all 
tissues examined. Today it is the requisite of all first 
class hospitals. 

Dearth of Good Pathologists 

The insistence that all tissues, regardless of their 
source, be studied microscopically as well as macro- 
scopically by a competent pathologist, brings up the 
chief problem, the famine of competent pathologists. 
The standardization movement making laboratory exam- 
inations obligatory, disclosed in the survey a lack of 
physicians who were specializing in this branch of medi- 
cine and who were eligible for the positions. 

To supply the deficiency and comply with the letter 
o! the rule, some hospital authorities and physicians 
ve resorted to the doubtful expedient of substituting 
trained people to fill the place of a needed pathologist. 


As one author has recently pointed out, “It is unfor- 
trnate that in the domain of clinical pathology more 
stress has been laid on the laboratory, i. e., the physica! 
equipment, than on the mental endowment and ability 
o' the director. It is as if the success of a surgical 
operation were measured more by the glitter of the beau- 





‘Read before the annual meeting of the Southern States Con- 
ference, C. H. A., Little Rock, Ark., November 12th, 1924. 
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tiful operating room than by the judgment, knowledge, 
and skill of the surgeon.” 

If the standardization of hospitals is to endure, if 
scientific medicine is to take the place of empiricism, if 
exact methods in the diagnosis of disease are to replace 
the symptomatic and expectant regime of old, the role 
of the clinical pathologist in the hospital must be placed 
on a secure footing. The laboratory, figuratively speak- 


ing 


g, is the keynote in the arch of the hospital structure. 
When one compares the gross or operative diagnosis 
set down by the surgeon, with that of the pathologist, 
one or the other not infrequently sees room for corree- 
tion ; for it is quite true that a few of our medical men 
have overworked morbid tissue anatomy. Therefore, in 
the interest of the patient and diagnosis and truth, as 
well as more dependable statistical records, skilled eyes 
and brain should pass on all tissues removed while fresh 
from the operation. 
Practical Applications 

A few very practical incidents have come into my 
experience. For instance, by the routine paraffin or 
celluloiden imbedding methods, fewer carcinomas of the 
appendix, and tuberculosis of the fallopian tubes, are 
overlooked. At times the proper kind of laboratory 
More 


especially is this true in cases of tumors of the bones, 


diagnosis will differ from the x-ray opinion. 
a subject being studied today. I have detected tubercu- 
losis of the appendix in an unsuspected case and have 
been able to substantiate the fact. 

As Dr. W. 


can be regarded as a means of mechanical therapy 


J. Mayo recently stated, “The surgeon 
guided by the microscope.” Small pieces of neoplasm 
may be removed at operation and immediately examined, 
and within a few minutes one has not only knowledge 
of the nature of the growth, but also some idea as to the 
index of malignancy, thereby differentiating as well as 
giving a probable prognosis and influencing the course 
of the operative procedure. Again, as in cancer of the 
large. intestine or rectum, when enlarged glands occur, 
instead of assuming that the condition is incurable, a 
gland may be removed for microscopic examination, 
which tells truly the nature of the trouble and indicates 
the proper treatment. 

An apparently innocent looking tumor removed at 
operation is 
tion. 


sometimes a potentially malignant condi- 
No doubt a good many specific tonsillar infections 
are overlooked by failure to section and examine all 
tonsils. Intestinal parasites have been detected in the 
routine examination of the appendices removed, when 


no such infection was suspected. 
The examination of enlarged lymph glands has 
enabled one to make a diagnosis of a malignancy of un- 


suspected origin. No doubt we can render a much more 











132 HOSPITAL 


efficient service by a detailed study of fresh morbid 
tissues, and reduce the percentage of incomplete diag- 
noses. 


The Study of Surgical Tissues ; 
In addition to having diagnostic value, the surgical 


tissue gives to students of medicine and nursing, a broad 
field for study. 

The routine tissue examination, moreover, serves as 
a check on unscrupulous surgeons who may perform 
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illegal operations as prohibited by the statutes and by- 
laws of the Catholic Hospital Association, thereby 


helping to maintain the standards of the profession. 
With all this, unless trained eyes and hands employ 
painstaking, tedious care, many cases in the course of a 
year will be missed, and many important points will be 
overlooked. By this routine one learns scientific medi- 


cine, and mistakes are less frequently passed over. 


Government Assistance to Hospitals 


Lieutenant-Colonel A. C. Monahan, S.C., O. 
FEDERAL department of public welfare has 
the past 


A 


ernmental activities, one such proposal coming 


been seriously proposed several times in 
few years by many leading authorities on gov- 
from no 


less a body than the congressional committee on the 


reorganization of executive departments. The idea 
became more popular when the title was changed to a 
“Department of Education and Welfare.” The con- 


gressional committee in its final report has changed the 
name again, and its plan to a certain extent, recom- 
mending a “Department of Relief.” 
This received the approval of the republican convention 


Education and 


at Cleveland, where it was placed in the party platform, 


and the public approval of the president, in an address 


before the National Education Association in Wash- 
ington on July 4th, 1924. 
These proposals have created much discussion 


throughout the country, particularly as to what consti- 
tute the government’s activities in “welfare work.” The 
Department of Public Welfare proposed, would include 
all the present activities of the government in more than 
a dozen different bureaus or offices in public health, 
social relief, and education. The 
readers of this magazine are interested particularly in 


services, veterans’ 


R.C., Formerly, U. S. Bureau of Education 
what it is doing of special concern to hospitals and 
public health. 
Assistance Through Printed Reports 
The government's principal assistance to general 
progress and welfare of all sorts where it has no adminis- 
trative functions, is through printed reports giving the 
These 


may be the results of original research by experts, or 


results of special studies by government experts. 


more often, the compilation and sometimes interpreta- 
hout the United States or 


tion of researches made throug! 
the world by various research agencies, public or private, 
independently or in cooperation with the government 
experts. 

One thinks first, then, of printed bulletins and 
It is 


probably in these that hospitals will find the greatest 


reports, when thinking of government assistance. 


aid, but there are other forms listed in this article. 
One group of printed matter of interst to hospitals 
deals with legislation and court decisions on questions 
of public health and sanitation; control of disease ; 
reports required of officials; licensing to practice medi- 
employment of children and 
It contains digests of 


cine, midwifery, nursing ; 
women; labor protection, etc. 


federal and state legislation and of court decisions. 
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BUILDING, 
[hese reports are published by such offices as the Public 
Health the the 
Bureau, National Academy of Science, Pan-American 


Service, Women’s Bureau, Children’s 
Sanitary Bureau, the Bureau of Education, the Labor 
Department, the Veterans’ Bureau, and the Bureau of 
Standards. All these are named in advertising lists by 
the government printing office, from which copies may 
be ohtained. 

Another series of publications of value to hospitals, 
physicians, nurses, and public health officials, is the 
regular reports of the Public Health Service, issued 
weekly and containing information on the current pre- 
valence of diseases, the occurrence of epidemics and 
related subjects, and special articles on the results of 
During the past year 
3.000 


printed text, nearly one-half of which consisted of re- 


special studies and investigations. 


these reports contained more than pages of 
ports of special scientific research, digests of current 
court decisions, and other articles dealing with subjects 
of particular interest to the medical and health profes- 
sion. In addition to these weekly reports, 109 new 
publications were issued in the health education section 
of the Public Health the 


venereal disease division, and eleven by the hygienic 


Service, six bulletins by 
laboratory. 

Much information is furnished to hospitals by indi- 
vidual letters in 
exhibits, lantern slides, and motion picture films are 


response to requests. Lecturers, 
loaned to hospitals for use in public education activities 
or in their nurse training work. The hygienic labora- 
tory makes various medical and physiological tests upon 
request. During the past year in the examination of 
biologic specimens, 1,315 sterility and 967 potency tests 
were made. A total of 4,771 other 


examined, including heads for rabies 


specimens were 
, sputum, urine, 
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tissues, cultures, water, smears, Wassermanns, milk, 


blood counts, and others. 
Help in Building Construction 

On questions of the physical plant, apparatus, 
equipment, and supplies, hospitals may obtain much help 
from the U. 8S. Bureau of Standards. For a small fee 
it will test stone, cement, and other structural materials. 
Also it will give information on approved methods of 
building structural units. It will test paper, textiles, 
chemicals, leather, rubber, varnishes, etc., used in build- 
ing. It has available the latest and most reliable scien- 
tific data on heating, lighting, and ventilation. 

Some types of tests on building material are given 
here to show where the Bureau of Standards is helping 
in building construction. Hospitals use composition 
floors in large numbers. The bureau has tested many of 
these compositions and can advise which are the most 
desirable for use in corridors, operating rooms, sick 
rooms, kitchens, ete. Oxychlorid floors, for instance, 


are widely used, although few are familiar with 


these materials ; even architects and builders very often 
know them only by trade name. Their rapidly increas- 
ing use made it desirable that exact information be avail- 
able. Accordingly the bureau made panels of flooring 
and also of stucco, and subjected them to actual service 
conditions. The results are available to hospital author- 
ities about to build or to make alterations. 

How to waterproof stone is an important item in 
building. The bureau has tried out a large number of 


commercial waterproofing materials and announced the 


results. 
tested. 

in the tests ; 
half 


years. 


It finds that paraffin is superior to all others 
Samples of limestone and sandstone were used 
one-half of each stone was treated, the other 
left The tests 


Materials using aluminum stearate, and mix- 


untreated. extended over three 
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tures of paraffin and china wood oil, were found to give 
good results. Materials consisting of solutions of glue, 
magnesium, fluosilicate, cellulose nitrate, resins, etc., 
were found to be not sufficiently durable to justify their 
use. 

Plastering is an important item’ in hospital con- 
Three years of study and experimentation 
The results in 


struction. 
have now been completed by the bureau. 
full may be obtained from the bureau, and should be in 
the hands of hospital authorities so that they may know 
whether their architect or contractor is using the proper 
kinds and mixtures for the particular job on hand. 

Six years ago the bureau issued a 260-page circular 
entitled “Materials for the Household.” 
pared particularly for home builders to acquaint them 


It was pre- 


with building materials, but is of equal value to hospital 
authorities and to others under whose direction hospital 
building operations are carried out. It describes under 
the heading “Structural Material,” such materials as 
wood, metal, lime, plaster, cement, paint, and bitumin- 
ous roofing. It gives information concerning each, the 
various grades and kinds, where they should be used, 


and what may be expected of them. It discusses, also, 


cleansing agents, preservatives, disinfectants, fuel, 
illuminants, and lubricants. It is a non-technical 


bulletin with the practical purpose of stimulating inter- 
est in building materials, explaining their desirable 
properties, aiding in their intelligent selection, and 
promoting their effective use. 
Government Hospitals 

For assistance in planning new hospital buildings, 
the federal government has no particular office to which 
one may turn, as school authorities may to the U. S. 
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Bureau of Education, for help in their building pro- 
grams. However, various divisions of the government 
are conducting hospitals, all along lines of the best hos- 
pital practises, and persons charged with the oversight 
of the erection of new buildings would do well to inspect 
several of these. 

The U. S. Army has four general hospitals and 
many base or post hospitals. From Walter Reed Gen- 
eral Hospital in the District of Columbia, which is a 
model in many ways, and from its commanding officer, 
who is an authority on hospital construction, mucl 
valuable advice may be obtained. On the post at Walter 
Reed Hospital is the U. 8S. Army Medical College, wher: 
there are available the plans and layouts of hospita 
buildings, and the advice of army building engineers. 
Letterman U. 8. Army General Hospital at San Fran 
cisco is also worthy of a visit. 

The Veterans’ Bureau has a considerable number 6 
hospitals. The Public Health 
supervision and control, twenty-five marine hospital 


Service has under its 


conducted to provide medical and hospital treatment fo 
seamen of American ships. Some of these are moder 
and offer visitors the opportunity to gain much informa- 
tion. 

A large number of requests come to the government 
each year for advice on hospital plans. Those received 
by the Public Health Service, and in fact by practical], 
all offices, are referred to the Hospital Library and Ser- 
vice Bureau of Chicago,’ or to the New York head- 
quarters of the National Tuberculosis Association,’ 
which maintain expert building advisory service. 


122 East Ontario Street. 
*370 Seventh Avenue. 
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The Spirit of Nursing* 


John M. Cooper, D.D., Catholic University, Washington, D. C. 


ISITING the sick, one of the corporal works of 
mercy, is often understood in a very narrow, 


literal sense to mean only paving a visit to a sick 
riend. Our Lord, however, evidently meant far more 
an this by the expression. 

Open the gospels at any page and you will find 
written thereon the record of all manner of illness cured 
bv Him. “The blind see, the lame walk, the lepers are 
The 


Good Samaritan did much more than visit the sick and 


leansed, the deaf hear, the dead rise again.” 


stricken stranger by the roadside; he took every possible 
care of him. Evidently, in the light of our Lord’s life 
and parables, visiting the sick means in addition to its 
literal significance, caring for and curing the sick. 

The men and women who labor in our hospitals are 
obviously carrying out a work of charity, and that work 
is just as obviously the work of mercy we call visiting 
the sick. Yet the hospital, a typical Christian inven- 
tion of charity, is two steps removed from literal, per- 
sonal visiting of the sick. Hospitals provide for the 
sick, care, not visiting; and institutional care, at that, 
not strictly individual or personal attention. 

Moreover, a modern elaborate 


hospital means 


equipment and organization. It demands the profes- 
sional services of general practitioners, of specialists, of 
trained nurses, and others. It calls for highly technical 


medical and surgical training 


—<) 


laboratory work, and 
research. And in recent years, the development of out- 
patient departments and of medical social service in the 
interest of those of moderate means or in financial need, 
has made the hospital a still more complex institution ; 
an institution which at first sight seems leagues removed 
from the simple idea expressed by our Lord: “I was 
sick, and you visited Me.” 
The Fertile Field of Prevention 

Nor is this all. If we include under visiting the 
sick, all that is done to cure illness, should we not also 
include all that is done to prevent illness and forestall 
death ? 

If we work unselfishly for pure food laws and ade- 
quate food inspection, for a pure water and milk supply 
in our community, for sanitary housing, for proper dis- 
posal of waste, for higher standards and more competent 
personnel in the public health service, for the promotion 
of medical research, for safety first measures, for better 
traffic regulations, for muzzling dangerous machinery, 
for reducing the number of industrial accidents, for 
checking the inroads of industrial and epidemic diseases, 
for lowering the infant mortality and morbidity rates, 
are we not helping to prevent illness and to stay the 
hand of death, and in so doing are we not living up to 
the letter and spirit of the work of mercy, visiting the 
sick ? 


*Address to the 1924 Graduating Class, St. Francis Hospital, 
Pittsburgh, Pa. 
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Louis Pasteur did not treat or personally “visit” a 
single ill patient, yet surely his life labor in his labora- 
tory, by revolutionizing medical and even surgical prac- 
tise, has been an act of charity for millions of the suffer- 
ing and afflicted, and is destined to the same end for 
other untold millions in the generations and: centuries 
to come. 

Nursing Is Charity and Mercy 

As nurses you will be engaged in this consecrated 
work of caring for the sick. You will devote your years 
to the easing of suffering, the conquering of disease, and 
the thwarting of death. You will be carrying out a 
work of mercy, not as an incidental phase of your voca- 
Your life work itself 
is a work of mercy in the truest and most literal sense of 


tion, but as your very life work. 


the term. And in carrying out this one work of mercy, 
you will also be performing many of the others. 

You give food to the hungry and drink to the 
thirsty. You you clothe. In 
ways you counsel the doubtful and instruct the unin- 
structed. 


shelter and countless 
You bear wrongs patiently and forgive in- 
juries willingly. You will utter many a prayer for the 
living and the dead. Charity and works of mercy do 
not lie on the fringe and margin of your field of labor; 
Your life work 


It is 


they are at its very heart and center. 
is not merely tinged with charity. It is charity. 
a work of mercy. 

You will receive remuneration for your labors, it is 
true. But there is not much danger that your remun- 
eration will be excessive. On the contrary, it will but 
to cover the reasonable 
The fact that 


you will receive remuneration for your labor does not 


ensure you sufficient income 


needs of human decency and comfort. 
make that labor less a work of mercy, provided you 
enter upon it and carry it through in an unselfish spirit 
“in His name.” 

Above the Material 

Some time ago a Catholic man of my acquaintance 
said to me: 

“T have spent these last three vears in the Army 
Medical Corps, although not as a physician or surgeon. 
I have the chance of an excellent 
feel that I should 
rather prefer to devote my remaining years to some 


I am now resigning. 


income in the business world, but I 


work in which I can do something for my fellow men. 
My wife and I live simply and are quite content to do so. 
We have no independent income and shall have to de- 
pend on my salary. But I am going into the public 
health service. Although my salary will be much less 
than what I would receive in business, we shall be satis- 
fied with it. 


A few years ago a sanitary engineer was engaged in 


It will cover our reasonable needs.” 


the task of bringing a supply of pure water to a western 
In the midst of his work a commercial firm 
offered him a salary four times as large as the one he 


town. 








136 





was receiving from the city concerned. He refused the 
offer, saving he was unwilling to give up the undertak- 
ing which, completed, would save the health and lives of 
thousands in that city. 

Here were two men, both receiving an income from 
their professional labors, but receiving it not in the 
spirit of the money-grabber, not in the spirit of the 
worshipper of the golden calf. They received it in the 
same spirit which our Lord’s own disciples and apostles 
had when He sent them forth with the admonition that 
“the laborer is worthy of his hire.” 

It is in this spirit that I should ask you to go forth 
into your life work. That life work is in itself a labor 
of mercy. Keep it such by holding before you the ideal 
not of gold, but of service to those whom you will attend. 
Keep it such by holding true in your own hearts to the 
ideal of unselfishness and of charity, by refusing ever to 
degrade your labor of mercy to the sordid level of the 
dollar. Keep it such by ever remembering that whatso- 
ever you do to the least of your patients, you do to Christ 
Himself. 

St. Elizabeth of Hungary was known especially for 
her helpfulness and kindness to the sick. One day she 
found a sick man suffering from a disease so loathsome 
that. no one could be found to tend him any longer. In 
her husband’s absence she had this sufferer brought to 
the ducal palace and given the best room there, that she 
might nurse him herself. 

Her husband was quite willing that she should en- 
gage in her labors for the sick, but when on his return 
he heard what she had done, he felt she had gone much 


too far, and he was in arage. He rushed into the room 
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where the sick man lay, and in his anger dragged off the 
hed-clothes. “But,” the old chronicler tells us, “at that 
instant God Almighty opened the eyes of his soul, and 
he saw there, stretched upon the bed, no leper, but 
Christ crucified.” 

Those whom you will serve in your professional 
work will sometimes be physically, perhaps mentally or 
even morally repulsive, even loathsome, if we may ever 
use that term to describe a human being. They may be 
mean, testy, stubborn, unattractive, hard to get along 
They may 


with. They may be unwilling to cooperate. 


try your patience to the limit. They may even be 


human derelicts, the flotsam and 
jetsam of our streets and alleys. But 
beyond it all, faith will help you see, back of the mask 


of the repulsive humanity lying before you, obscured, 


worthless wastrels, 


behind and 


twisted, distorted, and sin-begrimed, the hidden Christ, 
crucified. 
Religion Inspiring the Commonplace 

Ruskin once said that we shall never have a great 
art until we make our kitchen utensils artistic. And we 
may add that we cannot have great religion unless reli- 
gion enters into and inspires the common tasks of life. 
Your life work will be made up of humdrum daily 
It will at times perhaps seem dull and gray and 

On occasions it may seem a drudgery. 


labors. 
common. 
But carried on in the spirit of faith and love, these, 
your common daily tasks will be illumined with the 
glories of the dawn-hues. For what you do, you will do 
for Him who has done all for you; what you do for the 
least and the worst, you will do for Him. Beneath the 
mask of the human sufferer you will see Christ, 


crucified. 


Small Private Room with Individual Utilities 
in “Bacon Plan” Hospitals 


in a few months a new unit of its building which 
will contain a group of small, private rooms, each 
of which is equipped with utilities. The 
idea of the room is not new, and many readers will re- 


7 x Presbyterian Hospital, of Chicago, will open 


individual 


member the suggestions which Mr. Bacon, superintend- 
ent, made on the floor of the 1916 American Hospital 
Association’s convention in Philadelphia. Since then 
much research work has been done, materials have been 


tried, and step by step the unit has been improved until 
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Nomenclature for New Typical Rooms 


Wall-hung water closet. 

Wall-hung lavatory. 

Flushing valve for water closet. 

Emergency nurses’ call switch. 

Stupe wringer hooks. 

Hot water control valve. 

Cold water control valve. 

Drinking water faucet. 

Swivel spout for water for lavatory and for 


1 
2 
3 
4, 
5. 
6. 
7 
8 
9. 
washing bedpans. 


10. Recessed toilet paper holder. 

11. Recessed soiled towel holder. 

12. Wash basin hung on inside of case door. 
13. Shelf for specimen bottle. 

14. Bedpan. 

15. Urinal bottle. 

16. Equipment cleaning brush. 

17. Hot water bag. 

18. Electric light for utility rooms. 

19. Electric plug for heating equipment. 
20. Mechanical ventilation. 

21. Nurses’ call light in corridor. 

22. Inside screen attached to window and arranged 


to prevent patients from jumping out. 
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of the Presbyterian Hospital, Chicago 


Adjustable bed lamp. 
Bacon nursing table. 
25. Bed 


26. Radiator enclosure. 

_ Strap hanger for patients to adjust themselves 
in bed. 

28. Suspended ceilings (for sound-proofing). 

29. Recessed metal lockers. 

30. Nurses’ call switch. 

31. Metal recess for telephone. 

32. Recess for ringing box. 

33. Extension cord plug for doctor’s examining lamp, 


or additional reading lamp. 

34. Switch controlling room illumination. 

35. Small door to corridor to be open when taking 
beds and stretcher carts in and out. 


36. Double acting door—room to corridor. 
37. Patients’ access door to utilities from rooms. 
38. Nurses’ access door to utilities from corridor. 


38-A. Nurses’ access door to room in second position. 

39. Door closing off utilities. 

39-A. Door closing off utilities in second position, 
forming isolation vestibule between room and corridor. 

40. Towel and wash-cloth bar. 





simplicity of operation, economy of construction, and 
speedy erection have been greatly facilitated. 

Hospital folks will be interested in the outstanding 
advantages which this unit room provides: 


1. Soundproof: Corridor noises can be cut off from 
the patients, and noisy patients can be isolated so as not 
to disturb others. Results: less use of narcotics. 

2. Simplifies nursing: Cuts down the walking of the 
nurses and increases the efficiency of their time thirty per 
cent. Results: floor nurses spend more time with their 
patients, eliminating the necessity of special nurses in 
most cases, 

3. Provides privacy for patients: Toilet facilities 
within eight feet of patients. Results: patients use them 
more freely and thus reduce the number of calls for bed- 
pans, drinks of water, etc. 

4. Reduces furniture required: Arrangement of 
doors eliminates movable bed screens; utility cases and 
lockers eliminate the necessity of dressers. Results: less 


maintenance, laundry, and maid service, and cuts down 
cosis. 








5.. Safeguards the patients: The window with screen 
makes jumping out impossible, and the doors can be locked 
around the utilities. Results: irresponsible patients are 
fully protected at all times. 

6. Eliminates cross-infection: Patients use their 
own equipment, which does not need to be taken from the 
room during the stay of the individual. Results: elimin- 
ates the irksome sterilizing required where common util- 
ities are used, and eases the patient’s mind on the question 
of infection. 

7. Simplification of plumbing: A minimum number 
of faucets, etc., and no fixtures on the floor. Results: de- 
creases the amount of maid service and makes cleaning 
possible without disturbing the patients. 

8. Decreases cubic contents: Compactness and con- 
struction arranged to make every cubic foot of building 
useful. Results: no waste space and lower building cost 
per bed. 

9. Decreases nursing radius: Brings all patients 
relatively closer to the nursing center and shortens corri- 
dors. Results: nurses can answer more calls and the 
time interval is less between call and answer; also reduces 
building costs. 
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problem of visitors: The varied 


10. Eliminates 
arrangement of doors makes the handling of visitors 
simple, and eliminates disturbing very sick patients. Re- 


sults: a flexibility for visitors that can be suited to the 
individual patient. 

11. Increases percentage of occupancy: The simi- 
larity of facilities, and the fact that each room can be used 
for man, woman, or child; medical, surgical, obstetrical, or 
even contagious cases, simplifies the room clerk’s prob- 
lems. Results: a 100-bed hospita] can do as much work 
in a year as 125 beds of the old type. 

12. Speeds up construction: The utility rooms are 
made of sheet steel (lacquer finish) and shop fabricated. 
Results: saves months of construction time because the 
utilities are fabricated at the same time the structural 
frame is under construction and only have to be set in 
place. 

Sample Room Open for Inspection 
For those who are more vitally interested in new 


construction, a visit to the Presbyterian Hospital, Chi- 


cago, will be well worth while. A complete sample 
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room has been constructed and furnished, and in a few 
months all the new rooms will be ready for service. 

The development of the idea is founded on Mr. Asa 
S. Bacon’s desire to improve and advance hospitals in 
their care of the sick, and it has been through his 
wonderful vision, imagination, and untiring efforts that 
this forward step has been possible. 

The manufacturer of the utility room has given 
much of his time and thought to the fabrication of this 
sheet metal steel unit, which is a new idea and a pioneer 
product. Naturally the right to use this equipment has 
been fully covered by patents, principally to protect hos- 
pitals from the nuisance which unscrupulous manufac- 
turers might make of the idea. 


Berlin and Swern, Chicago, are the architects. 


A Detail of Hospital Economy 


Sister M. Leonard, R.N., Mercy Hospital, Pittsburgh, Pa. 


CONOMICS and economy have become very vital 
EK, words in our present-day struggle for results. 

The truly successful man has ever been an 
economist, whether our forefathers honored him with 
the title or not; he was always the one who produced the 
maximum of results with a minimum of effort. Such 
is the ideal, and whether it be directing the oil indus- 
tries of the world or serving in a hospital, the one who 
most nearly approaches it in her particular department, 
comes closest to success in her work. On the amount of 
such success attained by each individual, rest the stand- 
ing and recognition accorded the organization of which 
she is a part. 

The phases of economics which enter into effectual 
management of a hospital, cover too large a field to be 
disposed of in one article. Therefore, I propose consid- 
ering one seemingly very minor element that. enters into 
it, namely, the care of the rubber goods in the hands of 
the nurses. 

Rubber Discovered by Accident 

Like the greater number of useful inventions and 
discoveries, rubber owes its wide sphere of service to an 
accident. It is claimed that Columbus when discover- 
ing America, also discovered one of its greatest sources 
of wealth in the shape of a resilient, bouncing ball in 
the hands of some natives of Haiti. But it was not 
until well into the nineteenth century that efforts to 
counteract the natural tendency of rubber to become 
soft and sticky in heat, and hard and brittle in cold, met 
with any kind of success. 

Goodyear, whose name flashes frequently wherever 
rubber goods are advertised, after repeated efforts hit 
upon a process for vulcanizing rubber, but his devotion 
to an idea did not prove very remunerative and he died 
a poor man. Yet the twenty-man-plant erected in 1870 
by his successor in the rubber industry, D. Benjamin 
Goodrich, today employs 65,000 people and turns out 
from the rubber works at Akron, Ohio, rubber goods 
worth $300,000,000. 


Rubber products, if enumerated in detail, lengthen 
into an imposing list, but we are concerned only with 
A knowledge of their 


nature and of the care necessary to keep them in good 


those which are aids in our duty. 


condition, is an important item in hospital economy. 

A hot water bag is but a hot water bag; its value in 
currency would not go far in these days, nor would its 
careless use run an institution on the rocks. But view 
the hot water bag as a representative of the rubber 
equipment of an entire hospital, and the negligence 
which shortens its term of usefulness rapidly assumes 
arousing proportions. 

The uniform elasticity of rubber through variations 
in temperature, depends on the proper proportions of 
sulphur used in treating it. In spite of our care, mois- 
ture and air bring about a change in the mixture and 
effect the disintegration of the rubber article, but we 
can hinder the process, and this retarding is dependent 
almost wholly on the care given to the goods. 


Lengthening the Term of Service 
Our aim is to secure the very best service for thie 
Here we must consider the on 
The buyer should study the 


longest possible time. 
who purchases supplies. 
market carefully, possessing herself of the busines: 
methods and reputation of the various wholesale ani! 
retail dealers. Besides this knowledge of timely bu) 
ing, she should have the power to discriminate in qua! 
itv, and the vision to anticipate needs. Every depart- 
ment should be supplied with all that may be require: 
and all material bought should be of the best qualit 
It is not economy to deal in inferior goods. A few cents 
saved in cost may mean an almost double outlay throug) 
shortened time of service. 

Chemists have done their share in rendering rubber 
adaptable, but their work must be seconded by proper 
attention on the part of the one who uses the articles. 
This care is the responsibility of the individual nurse 
and devolves on her alone. Here we must regard two 
things, care of the goods when in use and when stored 


away. 





















Care of Caps, Rings, and Bags 

In the case of ice caps and ice rings, the ice should 
he crushed in small fragments to avoid the possibility 
Nor should 
After a 
noderate quantity of ice has been put in, as much air 


if jagged edges’ piercing the rubber cap. 


the cap be packed or left expanded by air. 


is possible should be expelled from the cap, not only for 
the comfort of the patient, but also for the lessening of 
the strain on the rubber. Finally the cap should be 
dried, wrapped in a towel, not gauze, and the towel 
-hould be folded around it, not pinned. 

Hot water bags should never be filled with boiling 
rater, nor should they be too full. As with ice caps, 
fter they have been filled to the proper degree, the air 


should be compressed from the bag, which should then 


g, 
e quickly closed. When not in use, ice caps, ice rings, 
and hot water bags, after being thoroughly cleansed, 
should be hung in a dry, cool place. Tce caps and rings 
should be inflated with air, and hot water bags hung 
mouth downward, with the stopper out. 

If care is necessary in the cases mentioned, it is 
even more essential with saline bags and douche bags, 
for the salt water will hasten the natural tendency of the 
rubber to harden and crack unless properly looked after. 
Again the caution against too hot solutions is important. 
The bags must be absolutely free of salt solution before 
being dried and hung away where dampness will not 
alfect them. 
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Preserving Other Articles 
Rubber articles which are not used for fluids, such 
as bed rings, mackintoshes, and air pillows, are none the 
While 


in use, oils and oily medications should not be allowed 


less likely to be rendered useless by negligence. 
to come in contact with rubber. Aside from the un- 
sightly spots which these preparations leave, many of 
them attack the rubber chemically and tend to dissolve 
it or make it harden and crack. 


Such articles should be used and stored with a 
view to avoiding wrinkles and folds. Therefore, after 
being washed and dried perfectly, they should be put 
away, rolled if possible or else laid flat, for rubber by 
degrees loses its resiliency from use and exposure, and 
the first spots to show the effects are folds, creases, and 
wrinkles. 

Rubber tubing and rubber catheters should be 
washed in warm water with plenty of soap, and the 
water allowed to run through the tubing repeatedly. 
Then they should be rinsed thoroughly and dried before 
being put away. In the care of rubber catheters, if 
possible use a lubricant which contains little or no oil. 

The capable nurse is known not only by her care of 
her patient, but also by her finesse and efficiency in keep- 
ing every utility of her department in a condition to 
guarantee satisfaction for the longest possible time. 


Work as Prayer 


James J. Walsh, M.D. 


HEN the Romans had achieved world domina- 
tion and had become immensely wealthy be- 
cause money poured in on them from all over 
the world of their day, they became intensely interested 
in the cult of the body and prided themselves on their 
comforts and conveniences and their luxuries of many 


kinds. 


Any one who did not have a bath every day felt 
that “he did not belong,” while those who had, felt that 
those who had not, had no right to associate with them. 

Those were the days when tooth files and tooth 
picks and tooth apparatus of various kinds came into 
vogue, and golden implements for this purpose were 
dangled at the ends of chains so that they might be 
ready for use at any time. Those were the days of cos- 
meties and wonderful stuffs from the East for wearing, 
and jewels and perfumes and beauty shops galore. 
Please remember that I am not talking about any other 
time, certainly not of our own, but about the Romans in 
the first century after Christ. 

The world was at peace. Augustus had closed the 
Temple of Janus as an indication of the absence of hos- 
tilities, and it stayed closed for considerably more than 
a century, for though there were little conflicts with 
barbarians on the outskirts of the Empire, the Empire 
itself was not conceded to be at war. 


Days of Materialism 
More money flowed in, and in the course of a hun- 


dred years Rome grew from a city of a hundred 





thousand inhabitants to one of two million. The sena- 
torial families who had owned land on the confines of 
the city were tempted by the realtors of those days to 
split it up into small parcels and sell them for ten times 
what the acreage had cost a hundred years before. And 
great fortunes grew and trusts were organized, and they 
cornered foodstuffs and raised prices on the middle 
classes, though they gave bread to the poor for their 
votes; “bread and the circuses”—panem et circences. 

It was a great day for graft and easy money. 
People speculated especially in the moneys of the differ- 
ent countries, and one-half the forum was given over 
to the money changers. A great deal of money, large 
fortunes even, were made on insurance as well as on real 
estate, and on manufacturing, so that it was an era 
strangely reminiscent of our own. 

People thought so much of their bodies that they 
thought very little of their minds and hearts and souls, 
and divorces grew more and more frequent, until it was 
said that certain of the women used to date events not 
by the calendar, but by saying, that it was the time 
“when so-and-so was my husband.” And of course 
children grew fewer. 

Barbarians Replace Romans 
Nobody was willing to do any work, and the bar- 


harians, some of whom had been captured in war and 
were slaves, invited their brothers from the north to 


come down where wages were good and luxury easy to 
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obtain. After a while the Romans began to disappear. 
There actually were towns in Italy with Roman names 
and Roman courts and Roman laws and customs, but no 
There are many towns in New England now 
Indeed 


Romans. 
where the native Americans are disappearing. 
it is said that in any town in this country where there 
is not a large foreign-born population, the death rate is 
higher than the birth rate. 

And so after a time the barbarians came to replace 
the Romans, and as is always true when a race of in- 
ferior civilization comes in contact with a race of 
superior civilization, the inferiors take first the vices, 
and only after several generations the virtues, of the 
We can see how that happened with our 
own Indians. They took the vices and the diseases of 
civilized people and came very near dying out. 

Civilization at Low Ebb 
The barbarians flourished but had no interest in 


When they became freemen 


superior race. 


the things of the mind. 
they did not want to work, and so work became un- 
worthy of any one who could possibly get out of it. 
That was in the fifth and sixth centuries, when civiliza- 
tion had reached about as low an ebb as anything one 
can think of. 

They had great games in the amphitheater, and the 
gladiators fought with wild beasts and with each other 
and were sometimes killed. The crowds looked on and 
got their thrills by seeing other people bleed. When- 
ever a nation’s courage is oozing out, that is what 
happens. 

In our time people throng to see the heavyweight 
pugilists pommel each other, and the crowd that comes 
is just in proportion to the weight of the pugilists. The 
flyweights will attract only about 10,000; the bantams 
about 20,000; the middleweights about 40,000; the 
heavy middleweights 50,000; the light heavyweights 
60,000; and the real heavyweights 80,000 to 100,000. 
Of course the pugilists are not often killed, but there 
is always a chance that they may be, and they always 
get a good drubbing. 


Benedict and His Followers 
When interest in the body had reached its lowest 


ebb, a young man named Benedict thought that life 
under these circumstances was not worth living, so he 
proceeded to live out in the country, support himself by 
his hands, and study and pray, as a means of finding 
satisfaction in life. 

After a while a group of young men. joined him; 
then they came in hundreds, and then in thousands, and 
so Benedict founded the Monks of the West, and his 
sister, Scholastica, founded the Nuns of the West. And 
for these 1500 years the institution has flourished. 
Benedict’s motto was, laborare et orare, to work and to 
pray. I suppose that if we wanted to use words which, 
like the originals, had something of a similar sound, we 
should say, to work and to worship. 

But monasticism is a thing of the past. How 
many writers there are who say that! Only the other 
day I met a professor from one of our great eastern uni- 
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versities who said to me quite calmly that he yielded to 
no one in his appreciation of monasticism, but of course 
it was a thing of the past. It had done wonders in the 
medieval time, but we could not expect it to flourish 
now. It was all right for a period when men and 
women had fewer interests and when the world had less 
attraction than it has at the present time. 

And so I asked him how many monks and nuns he 
thought there were in the United States at the present 
time, and he said, “Oh perhaps 10,000, though possibly 
fewer.” He was not sure, but he knew of course that 
there were a number of convents and academies and 
hospitals; he had even heard of their colleges, and he 
was quite surprised when I told him that so far as I 
not far 100,000 monks and 


men and women who have devoted them- 


there were from 
nuns, that is, 


selves to the religious life in this country; that there 


knew 


were some 700 Sisters’ hospitals, and now nearly a hun- 
dred and 1,000 or more Sisters’ 
academies, to say nothing for the moment of the paro- 
chial schools in which they are teaching, nor of the work 


Sisters’ colleges, 


they are doing in orphan asylums, protectories of vari- 
ous kinds, trade schools, and in other institutions which 
are meant for the care of those who need special help. 
as foundlings and orphans and the like. 


Work and Worship 
Their motto is still as it was in Benedict’s day, 


laborare et orare, to work and to pray, to work and to 
worship. They find a great deal of satisfaction in life, 
and as I know somewhat about 10,000 of them in this 
country, and know probably some 2,000 of them rather 
intimately, I think that I am justified in the opinion 
that they are the happiest people I know. Of course 
they are not completely happy. This is 
heaven, and thoroughgoing happiness does not come 
here. Besides, they are subject to all the physical ills 
that flesh is heir to, and not a few of them suffer a great 


earth, not 


deal. 

There are fewer nervous ailments among them, 
however ; that is, not so many of the psychoneuroses as 
there are among the same number of people taken any- 
where else. They know how to wear a smiling face, 
most of them at least, even when there are things worry- 
ing them, and while a few of them have over-solicitude 
about themselves, compared to the rest of mankind these 
are so few as to make the fact very noteworthy. The 
are quite literally the exceptions proving the rule that 
what is needed more than anything else to make humani- 
ity happy, is to be ready to say every day of one’s life, 
and mean it heartily, “Thy will be done on earth as 
is in heaven.” 


Endurance Through Faith 
Religious learned after a time that it was not on'y 


a question of working and praying, but of making wor 
a prayer. After all, prayer is only a lifting up of tl 
heart to God. It does not necessarily involve the ex- 
pression of any formula of words, and a great many 

the masters of the spiritual life have insisted that vocs 
prayer may very readily degenerate into such mer 











thoughtless repetition as to make it anything but a lift- 
ing up of the heart to God. 

A great many people, however, seem to think that 
prayer is represented always by words. I remember 
venturing to say a few years ago in a medical society 
meeting, that I thought that prayer was one of the best 
panaceas for the cure of a great many nervous symptoms 
and nervous affections. One of the other partakers in 
the discussion suggested that there was no formula of 
words of prayers that he knew, that could in any way 
help nervous patients. In response I had to remind 
him that prayer is not a question of words, but of the 
heart and of the emotions, and particularly of the sense 
of resignation to the will of God, which makes what- 
‘ver may happen capable of endurance, and prepares the 
soul to stand whatever may come to it. 

The Offering of Effort 

If at the beginning of work people lift up their 
minds and hearts to the Lord to say very simply but 
it if 
a breathing spell in 


cordially that they are beginning for Him, and 
every now and then when there is 
the work they remind themselves that that is the reason 
why they are doing it, and if, besides, they correct any 
selfish motive that may have crept in, almost needless 
to say their work becomes a continuous prayer. 

This was the way of the saints, many of whom lived 
almost continually in the presence of God and accom- 
plished wonderful work. I know there is an impression 
in the minds of a great many people that saints are in- 
dividuals, especially of mature years, who spend a grea! 
deal of time in prayer and mortification, sometimes 
making up for lapses of various kinds which they com- 
mitted when they were younger. 

Saints, however, are people who have accomplished 
so much that people often wonder how they are able to 
do it. Like St. Teresa, they lay the foundation of a 
new convent with but three ducats—I suppose that that 
would be nine dollars—and when asked how they dare 
to do it they would probably reply with the great 
Spanish Carmelite, “Teresa and three ducats cannot do 
much, but Teresa and three ducats and God can do 
everything.” 

The Modern Saint 

Most of our modern saints have been such workers 
of real achievement as to make them notable for what 
they have accomplished. They do ever so much more 
active, successful work than others, and yet their lives 
are a constant prayer. So far from this being an 
extremely difficult thing to do, it actually seems to be a 
commonplace for them. 

They cannot understand how they could do any- 
thing unless their minds were frequently lifted up to 
God. So far from this distracting them from their 
work, it rather adds to their power of concentration, 
gives them confidence to go on, and enables them to 
accomplish ever so much more than would otherwise be 
the case. They can make decisions with greater confi- 


dence, they can line up the arguments pro and con, and 
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they seem able to set them before themselves with at 
least supernatural persistence. 

It is said that when Marshal Foch decided to attack 
all along the line, and actually made the movement 
which finished the war, the generals nearest to him, in- 
cluding the British General Haig, were opposed to the 
movement. Foch asked for twenty minutes, apparently 
spent some of it in prayer, and then gave the order to 
advance, feeling perfectly sure that this was what he 
should do. 

The saints even make their recreation a prayer 
because they are entered into with the same high spirit 
of accomplishing what is the will of God, since recrea- 
tion is just as important for health and strength as anv 
other obligation in human life. Meals are begun and 
ended with prayer, and in many religious orders there is 
reading during meals, at least the principal meals, that 
conduces to a spirit of recollection. The contents of 
many a precious book have been impressed upon the 
mind by reading in the refectory. Even true sport may 
be carried on in the same way. 

The Moment of Summons 

The story is told of St. Francis de Sales, that once 
upon a time there was a discussion in which he took 
part, with regard to what one would like to be doing if 
suddenly summoned to die and appear before the throne 
of the Almighty. 


be just after communion; others seemed to think they 


Some men said they would like it to 
would want it to be just after confession, as if they 
feared that perhaps some faults might have crept into 
the 
wished to be saying mass and have nearly finished; and 


their consciences before communion time; others 
still others would like to have just gained a plenary in- 
dulgence. 

To the surprise of every one, St. Francis said that 
he would just as soon be taken playing a game of chess, 
at which he was engaged while the discussion went on 
around him, as at anything else he could think of. 
Apparently he felt that he had begun the game with the 
idea of pleasing God and of securing recreation and 
proper diversion and distraction of mind, and he was 
continuing it as if it were a duty that ought to be done 
though he was securing just as much pleasure out of it 
as would make it good for him in every way, and so he 
was ready to be taken in the midst of it. 

The Prayer of Work 

Is it any wonder that they called him the gentle- 
man saint, or that the present Holy Father has sug- 
gested him as the patron saint of Catholic writers? He 
was himself a grave, thoughtful writer who laid the 
foundations of modern French prose and was one of the 
first to light up literary work by references to natural 
historv, for he was intensely interested in all nature 
around him, and he stands out as one of the great 
French contributors to the literature of that time. 

He was a contemporary of Shakespeare and of 
Michael Montaigne, as well as of St. Teresa. One of the 
giants of those days, and yet a lovely, beautiful char- 





142 





acter, for him every action was a praver—his labor, his 
recreation, even the games that he plaved, his work as 
an author—so that quite truly, for him to work was to 
pray, but also to play was to pray, for work and play and 
prayer are the same thing when conducted in the proper 
spirit. 

In our day when the cult of the body has come in 
once more, and people are interested very little in the 
development of heart and mind and soul that comes 
from work and play and prayer in due proportion, it 
seems worth while to emphasize the fact that there are a 
great many people who have chosen the better part and 
ure giving the example and demonstrating how much 


of happiness can come into human life in this way 
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why so many young folks should give up every- 
thing in life that seems worth while to them, for a voca- 
tion of work and prayer, but it has always been true 
that the making of such a sacrifice has had a very 
definite appeal to human nature. 

Centuries ago Benedict found himself surrounded 
by a large group of young men. Nearly a thousand 
vears later the founder of the Brethren of the Common 
Life, of whom Thomas 4 Kempis was one, influenced 
a like following when he gave up everything and men 
came to him. And St. Francis of Assisi had discovered 
it two centuries earlier, so that evidently there is a call 


to the deepest feelings in our nature. 


Sterilization and Central Sterilizing Plants 


E. W. Riesbeck, Consulting Engineer, Chicago 


ROM various sources comes the request for reliable 
F information on sterilization and central sterilizing 

plants. In order to give our readers this informa- 
tion in a manner that will enable them to use it for the 
purpose of instructing pupil nurses on this subject, we 
produce herewith a chart which shows the temperature 
in degrees Fahrenheit, and the time in minutes, neces- 
sary for proper sterilization. 

The process of sterilization and the effect produced 
when a certain steam valve is opened and another closed, 
are, generally speaking, very little understood by the 
nursing force to whom the responsibility of sterilization 
is entrusted. To make this clear, let us go over the 
chart in detail; also let us quote various bacteriologists 
and the tests they have made to determine the death 
point of bacteria and spore-forming organisms. 

Proper sterilization can be accomplished only in 
the presence of moisture and the partial absence of air. 
It is erroneous to assume that ten inches of vacuum re- 
move all the air from the sterilizing chamber. The 
air is only partly removed. It would require thirty 
inches of vacuum to remove it entirely and this is im- 
possible with the apparatus used on the sterilizers. Ten 
inches of vacuum which partly removes the air is quite 


sufficient for proper sterilization. 
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CHART SHOWING TEMPERATURE AND TIME REQUIRED FOR 
PROPER STERILIZATION. 
(Obtained Through Courtesy of the Standard Laboratory of Detroit.) 





What Bacteriolegists Say 


Looking at the chart you will note the white 
squares. These represent the different authoritative 
bacteriologists. The vertical lines on the chart show 
the time in minutes; the horizontal lines designate 


the temperature of degree Fahrenheit and Centi- 
grade, at which these authorities claim all organic 
life and all 
You will note that the six authorities represented 
agree on one temperature 


The lowest tempera- 


spore-forming bacteria are destroyed. 


on the chart do not 
or a certain length of time. 
ture is 230 degrees F.: the highest 248 degrees. The 
shortest period of time is five minutes, the longest, 
twenty-five. In order that our readers may have a clear 
understanding as to the differences of opinion existing, 
let us quote briefly these various authorities. 

Jordan claims that if a temperature of 248 degrees 
F. is maintained for five minutes all bacteria are de- 
stroved. 

Muir and Ritchie agree that if a temperature of 248 
degrees F. is maintained for seven minutes all organisms 
and spores are destroyed. 

Eyre finds that a temperature of 239 degrees F. 
maintained for fifteen minutes will kill all bacteria. 

Novy and MacFarland agree that a temperature of 
230 degrees F. maintained for fifteen minutes will 
destroy spores. 

Besson holds that complete sterilization takes place 
at a temperature of 239 degrees F. maintained for 
twenty minutes. 

Sternberg claims that a temperature of 242 degree: 
F. maintained for twenty-five minutes will destro 
spores. 

The Sterile Area 
With a view to making this clear and establishin 


what we may term the sterile area, we have drawn two 
dotted lines on the chart, namely, A and B, which em 
brace all the authorities. Between these two lines lies 
the sterile area, where all authorities agree sterilization 
takes place. The portion below line A is the unsterile 
area. Above line B is the absolute safe area, because if 
we maintain in the autoclave a steam pressure of fifteen 


ia 


People not of the church are often prone to wonder 




























pounds, which equals a temperature of 250 degrees F., 
we have a temperature above that at which the highest 
If this tem- 
perature is held in the autoclave for thirty minutes we 


authorities agree sterilization takes place. 


have increased by five minutes the longest time which 
the authorities agree is necessary for complete steriliza- 
tion. We may therefore formulate the following rule: 

Sterilization is certain when a temperature of 250 
leqrees F. (fifteen pounds’ steam pressure) is main- 
‘fained in the sterilizing chamber for thirty minutes, 
provided th e aur is removed from th e sterilizing chamber 
fo the extent previously described. 

Removal of air from our modern dressing sterilizers 
s accomplished by means of an ejector, the air being 
discharged into the return line. If the air remains in 
the sterilizing chamber it is compressed by the incom- 
ing steam and forms part of the pressure registered by 
the gauge, so that when this gauge shows fifteen pounds’ 
pressure we may actually have only twelve to thirteen 
pounds’ steam pressure, which means 244 to 246 degrees 
F. 

By glancing at the chart vou will note that this 
temperature is below the safe temperature line, and 
therefore the goods entrusted to the sterilizer are not 
sterile. This example no doubt demonstrates conclu- 
sively that all the air possible must be removed in order 
to obtain perfect sterilization. 

How to Pack Bundles 

At various times the writer has heard the complaint 
that Diack controls did not melt. This indicates to the 
nurse that the goods are not sterile or that the Diack 
control is faulty. The underlying fault may be two- 
fold, namely, the sterilizer may be packed too tight or 
the packages and bundles may be wrapped too tight. 
so that the heat cannot penetrate to the center of the 
package. 

The practise of trying to get as much as possible 
into the sterilizer should be abandoned. It is wrong 
technique. 
should not take, and is inclined to blame the Diack con- 


By doing so the nurse takes chances she 


trol, thereby taking another chance she has no right to 
take unless she is positive that the control is defective, 
which should be determined by a test in this manner. 

Lay aside the bundle in which the unmelted Diack 
control is found, and place the unmelted Diack control 
in an exposed place in the sterilizer with the next batch 
of goods to be sterilized. If the control is melted, the 
hundle laid aside should not be used, because the heat 
has not penetrated to its center. It is far safer not to 
use this bundle than to take a chance. 

Secondly, air may be present in the sterilizer and 
the temperature has not then reached the 250 degree 
mark. The pressure gauge may show fifteen pounds’ 
pressure but the air in the sterilizer is compressed by the 
steam and forms part of the fifteen pounds shown on the 
gauge. This compressed air may be two pounds. If 
this is the case you have only thirteen pounds’ steam 
pressure in the sterilizer and the temperature of this 


thirteen pounds of steam is only 246 degrees, which is 
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not sufficient as you will note frem the chart. This, 
together with the tightly wrapped bundle or package, 
prevents proper sterilization and also the melting of the 
Diack control. 

Dressing sterilizers should never be packed too 
tight and when drums are used thev should never be 
placed close together. A space of one inch should be 
left between them to allow the heat to penetrate from 
hoth ends as well as from the circumference. 

To insure proper sterilization at all times do not 
make vour bundles too compact. Exhaust all the air 
possible, then bring the steam pressure up to fifteen or 
eighteen pounds, to make sure, and hold it at this pres- 
sure for thirty minutes or, if in doubt, for forty minutes. 
It is bad poliev to sterilize just a few degrees above the 
low border line without giving the heat an opportunity 
to penetrate to the center of the bundle. 

Referring again to the chart you will note that the 
Diack control will melt at the following points, as indi- 
cated : 

At 254 degrees in 5 minutes. 

At 248 degrees in 10 minutes. 

At 245 degrees in 25 minutes. 

This will make clear the point that when the tem- 
perature drops it will take longer to melt the Diack 
control, 

If you will follow line C on*the chart, which repre- 
sents fifteen pounds’ steam pressure and 250 degrees F., 
to the point marked D on the thirty minute line, you 
will note that this line is quite a distance above line B, 
which represents the sterile line. The area between 
lines B and D is large and if you will follow the preced- 
ing instructions you will have a good margin of safety, 
with assurance that if your packages are not too tight, 
proper sterilization has taken place. 

Central Water Sterilizers 

The central water sterilizing plant consists of a 
series of tanks through which the water passes and in 
which it is first pre-heated, then sterilized, and stored 
in the hot, sterile water tank. In another tank the 
sterile water is cooled, so that we have both hot and cold 
sterile water in this unit. From the last two tanks (the 
cold sterile water tank and the hot sterile water tank) 
pipes lead to the scrub-up rooms and the operating 
rooms, or to any other place where sterile water may be 
needed. 

This system may seem ideal because it centralizes 
the sterilization of water and eliminates the use of indi- 
vidual sterilizers, thus saving valuable floor space. It is 
a fact, however, that while it is possible to obtain sterile 
water in the central sterilization tanks, it is utterly im- 
possible to keep the water sterile any length of time in 
the pipes leading from the sterilizing tanks to the 
faucets where it is drawn. Most of the sterilizers de- 
pend on a certain regulated flow of water through the 
I grant that 
water may be sterilized in these tanks, but my experi- 


tanks, depending on the size of the unit. 


ence and that of other hospital superintendents is, that 
unsterile water is drawn from the faucets many times 











A Test and Its Results 

Knowing this, I desired to conduct some research 
work to locate and solve, if possible, the trouble experi- 
enced with central sterilizing plants. The opportunity 
presented itself in due time. 

A new hospital in operation only one year had in- 
stalled a central water sterilizing system. Tests made 
in the laboratory showed that at various times water 
drawn from supposedly sterile faucets throughout the 
building was not sterile. I was called to investigate 
the matter thoroughly, and immediately upon examina- 
tion ordered all the tanks cleaned, and sterilized all the 
pipes and tanks in the hospital by admitting live steam 
at forty pounds’ pressure. After the steam had circu- 
lated through the entire system for two hours it was shut 
off and the sterilizing plant put into operation. Tests 
of water taken from the sterile faucets in the operating 
rooms proved that the water was now sterile. 

After four days, tests made of the sterile water 
drawn from the same faucets, after the water was 
allowed to flow through the faucets several minutes, 
showed bacteria present. Water was then drawn from 
the sterilizing tanks located in the basement and this 
water proved to be sterile. The test seemed to show 
that while it was possible to sterilize the water in the 
tanks, it was impossible to obtain sterile water from any 
faucet in the hospital. The blame was naturally placed 
on the pipes leading from the sterilizing tanks to the 
faucets. 

Let me state here that when the system was in- 
stalled a circulating pipe was connected in such a way 
that the sterile water was circulated from the sterilizing 
tanks to any part of the hospital and returned to the 
sterilizing tanks when no water was used, so that it 
could be heated again to the sterilizing temperature in 
order to eliminate stale water, or water that had been in 
the pipes for hours or possibly days. In spite of this 
fact the water did not remain sterile. 


Another Experiment 

Not being satisfied with this first test, and wishing 
to assure myself that all my conclusions previously ad- 
vanced were correct, and in order that the first test con- 
ducted might be checked, I had the pipes drained again 
and live steam at forty pounds’ pressure was circulated 
through them for more than one hour. After the water 
previously sterilized in the central sterilizing tanks was 
turned on again and allowed to flow through the faucets 
for two or three minutes, a test sample was taken by the 
laboratory and was pronounced sterile when a culture 
taken showed no growth after twenty-four hours. An- 
other sample of water taken from the same faucets five 
days later showed 20,000 bacteria present per cubic 
centimeter. This astonishing amount of bacteria in the 
water resulted in an order from the superintendent of 





HOSPITAL PROGRESS 





the ‘hospital, that water from the central sterilizing 
plant was no longer to be used in the operating room. 


Further tests made after the pipes were again 
sterilized proved that while the water in the tanks was 
sterile it was utterly impossible to draw sterile water 
from any of the faucets after a period of from four to 
ten days. A test made five days after we had discovered 
20,000 bacteria per cubic centimeter, revealed the fact 
that 5,000 bacteria per cubic centimeter were present in 
this short space of time. 

This proved conclusively to me that it was not safe 
to depend on central water sterilizing systems. Taking 
into consideration the experience of other hospitals who 
reported that they also had discontinued the use of the 
central sterilizers, and knowing that we had taken every 
step possible to assure ourselves of sterile water, I de- 
cided to install individual sterilizers in place of the 
central sterilizing unit, and discontinued its use en- 
tirely. When this was done, tests made of the water 
from the individual units showed at all times that it was 
sterile. 

Favoring Individual Sterilizers 

All these tests were made very carefully and no 
time or energy was spared to produce sterile water in 
the operating room. No matter how hard we tried, or 
what we did, we failed to accomplish our purpose. The 
tests were made to determine whether a central steriliz- 
ing plant could be relied upon to deliver sterile water 
at all times; also to avoid, if possible, the expense of in- 
stalling new individual sterilizers. 

In order to assure ourselves that the tests of the 
sterile water from the central sterilizing plants, as well 
as the water drawn from the supposedly sterile faucets, 
were made correctly, we engaged a disinterested labora- 
tory located outside of the hospital, and asked them to 
conduct these tests, drawing the water themselves into 
their own sterile containers. This left no doubt in my 
mind, as well as in the minds of the hospital authorities, 
as to the accuracy of these tests. 


The method of operating the central sterilizing 
plant was gone into very carefully before we decided to 
abandon it. I found that it had been operated proper); 
and with every necessary precaution; also that fort) 
pounds’ of steam pressure had been employed for more 
than eight months to operate the unit. Temperature 
control apparatus and all thermometers were checked 
carefully and found to be in perfect working condition. 


To sum up, this test concludes to our satisfaction 
that it is possible to sterilize the water in central steril- 
izing tanks, but that it is impossible to keep sterile the 
pipe lines leading from this unit to the various faucets 
in the hospital, even if continuous circulation is pri 
vided through these pipes at all times. 
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ST. CATHERINE’S HOSPITAL, OMAHA, NEBRASKA. 


Leo A. Daly, Architect, Omaha, Nebr 


New Omaha Hospital Will Use Cheerful Colors 


T HE accompanying illustration is the architect’s 
perspective presentation of the completed St. 
Catherine’s Hospital at Omaha, Nebraska, the 

second unit of which is now under roof and will be 
finished about the first of June. The new unit will be 
four stories in height, and will give the hospital about 
one hundred additional beds and entirely new surgical 
The addition 
present building will accommodate about 180 patients. 


and obstetrical departments. new and 

On the ground floor will be iocated the administra- 
tive and utilitarian departments, including kitchens, 
dining rooms, laboratories, x-ray and hydropathic de- 
partments, nurses’ locker and dressing rooms, sterilizing 
room, and morgue. The ambulance entrance is also on 
this floor and located directly opposite the elevator so 
that immediate access may be had to all floors, and an 
emergency patient may be rushed directly to the oper- 
ating room without any loss of time. 

Three Floors for Private Rooms 
The first, second, and third floors will be given over 


to private rooms, with the obstetrical unit on the third 
floor. 
and toilet accommodations, two large private rooms with 


On each floor will be six large rooms with bath 


private toilet and shower, and four large rooms with 
The remaining rooms will 
Each toilet in 
private toilet rooms will have a bedpan washing device. 


toilet accommodations only. 
be served by common toilet and bath. 


The rooms without toilets will be served by a utility 
reom on each floor, located centrally in the group which 
it serves, thus minimizing traffic through the corridor. 
The utility room will be completely equipped with bed- 


pan washer and sterilizer, sinks, crushed ice, incinera- 
tors, linen chute, solution shelves, gas plate, utensil 
sterilizer, and specimen closet. 

The new addition is an extension of the present 
building and with it, is about 280 feet long. 
come the monotony of a corridor of this length, it has 
been divided into three sections. 


To over- 


The corridor ceiling 





is slightly arched and for artistic as well as acoustic 
reasons, has been marked off into panels by slightly pro- 
jecting bands of plaster. The floors of the corridor and 
rooms are terrazzo, with the exception of four of the 
larger private rooms which have cork tile flooring. 
Moldings and projections have been avoided as far as 
possible. Every floor has a flush, sanitary, coved base 
of the same material as the floor, and metal frames flush 
with the plaster have been used for all doors throughout 
the entire building. 
Serving of Food 

Each floor will have a serving kitchen equipped with 
built-in refrigerators, gas plates, warming closets, metal 
dish closets and work tables, porcelain sinks, electrical 
receptacles for heating and cooking devices, and monel 
metal work tables with tray rack above. 

The food will be: brought to these serving rooms on 
specially constructed tray carts, each tray having a one- 
piece, all metal, hot water plate for conveying hot dishes 
All of 
patients’ meals will be prepared, and trays set up, in the 
main kitchen on the ground floor. 


from the kitchen to the patient’s room. the 
The tray carts are 
then taken by means of two electric push-button service 
elevators to the service kitchens on the different floors, 
from where the nurses carry the trays to the rooms. 

In grouping the different units, special attention 
has been paid to the location of the service units with 
regard to the minimizing of traffic and the grouping and 
isolation of all possible sources of noise, odors, ete. 


Colored Walls 

Walls throughout the building will be delicately 
tinted in cheerful colors, avoiding white. The room 
doors will be of birch veneer, finished mahogany, and 
three feet ten inches wide, equipped with absolutely 
silent door closers, which will also hold the doors open 
when required. The doorway to each patient’s room 
will have in addition, a short-length screen door about 


four feet six inches high and hung eighteen inches above 
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the floor. These screens will be wood frames with re- 
movable casement cloth panels and will be hung with 
noiseless by generous felt 


closing springs rendered 


bumpers. The purpose of these screen doors is to give 
patients privacy without isolation. 
Surgical Equipment 

The surgical unit will be on the north end of the 
top story and will consist of two major operating rooms, 
one septic operating room, and one operating room for 
eye, ear, nose and throat work, with dark room and wait- 
ing room adjacent. This group is arranged around an 
octagonal rotunda, opening from which will also be sur- 
geons’ wash-up and anaesthetizing rooms, nurses’ work 
room, instrument room, sterilizing room, plaster room, 
and nurses’ sink room. Adjacent to the operating rooms 
will be the surgeons’ rest room and locker room fittea 
with toilets and showers. The operating rooms will 
have windows of the latest type for this purpose, double 


glazed with an eighteen-inch heated space between, to 


prevent any obscuration from frost or condensation. 
Equipment of the surgical unit will be complete in 
Each operating room will be provided 


every detail. 


with compressed air. Operating rooms and rotunda 
will have gray ceramic tile floor, and mat-surfaced tile 
wainscot eight feet high. The sterilizing rooms will 
have ceramic tile floor and glazed tile walls and ceilings, 
together with tile vent-hood over sterilizers. 

The obstetrical department on the third floor will 
consist of a number of private rooms and one ward, 
fully equipped nursery isolated from the patients’ rooms, 
waiting rooms, delivery rooms, nurses’ work room, and 
sterilizing room. 

Other Conveniences 

The passenger elevator is equipped with the latest 
development in elevator machinery, so designed that re- 
gardless of the load carried, the car automatically stops 
at the exact level of the floor, thus eliminating all jarring 
of wheel stretchers or invalid chairs due to the car’s 
The 
elevator is operated by means of a call button at each 
floor, with a bank of buttons in the car corresponding 
The pressing of the desired button will 


being slightly above or below the floor level. 


to floors served. 
dispatch the car to the floor selected. 
to note that this type of installation is identical with 


It is interesting 


that of the new 22-story St. Luke’s Hospital in Chicago. 

The nurses’ call system also is of the most modern 
and improved type. The slightest pressure on a button 
on an extension cord at the patient’s bed, will sound a 
buzzer and be recorded on an annunciator at the floor 
nurses’ station and in the service kitchen utility room; 
also light a tell-tale light by the door of the patient’s 
room and at each end of the corridor. These signals 
will remain “set” until released at the patient’s bedside 
by the nurse answering the call. 

The lighting of rooms and corridors for night ser- 
vice is by means of a special system of lights recessed in 


the walls of rooms and corridors only, thus giving night 
nurses ample light for the efficient performance of their 
duties. 


These lights are placed low enough to light the 
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floor, and do not disturb the resting patient with the 
intermittent glare of overhead lights constantly switched 
on and off, 
The Patient’s Comfort 

Apart from the question of efficiency of operation, 
the patient’s comfort has been considered in every de- 
tail. 
his friends and his business, and the radio installation 


A telephone in each room keeps him in touch with 


at his bedside will serve to while away many an otherwise 
weary hour. For the convalescent patient or the patient 
whose ailment does not necessarily confine him to his 
room, there is a spacious sun room at the south end. of 
the building on each floor, where he may pass the time 
reading or visiting with his friends. 

Preliminary to the planning of the new wing the 
Sisters in charge, together with the architect, made an 
exhaustive study of recently constructed hospital build- 
ings, and personally inspected a great many of them, 
including the Fifth Avenue Hospital and the Mt. Sinai 
Hospital in New York City. 

From the foregoing description it will be seen that 
it has been the endeavor throughout to embody in the 
new building all the best and most up-to-date features 
of planning, arrangement, and equipment that have been 
tried out in the most modern hospitals in the country. 
The entire group, when finished along the lines of the 
present addition, will undoubtedly be in every respect 
one of the most completely equipped institutions of its 
kind. 

St. Catherine’s Hospital is operated by the Sisters 
of Merev of Omaha, Nebraska. 
of the different departments are Registered Nurses, be- 


The Sisters in charge 


sides having specifically trained Sister Technicians in 
Taboratory, X-Ray, Dietetics, Pharmacy and Surgery. 

The Training School, connected with the Hospital. 
affords a complete practical and theoretical course in 
accord with the curriculum of the National League of 
Nursing Edueation, and is fully accredited by the State 
of Nebraska. 

During the past few vears they have installed a 
complete standardized system of records, in charge of a 
competent record-keeper, and provisions have been mad: 
in the new wing to carry on this branch of the work with 
greater facility. 

PENNSYLVANIA CONFERENCE TO MEET 

The Pennsylvania Conference of the Catholic Hos- 
pital Association, will hold its fifth annual meeting April 
13th at St. Agnes Hospital, Philadelphia. 

The meeting will be opened with mass at 
Cardinal Dougherty will celebrate the mass and give the 
A very interesting program has been 





8:30. 


opening address. 
prepared, including the following subjects: 

“Co-relation between Theory and Practise,” “The 
Life of the Graduate Outside the Hospital,” “Legislation,” 
and “Economy in the Hospital.” 

There will also be a round table and question box. 

Tuesday morning, April 14th, there will be a surgic 
clinic in the Misericordia Hospital. 

The Pennsylvania Conference extends an invitation 
to members of other conferences of the Catholie Hospital! 
Association, who may wish to attend the meeting. 

















Sister M. Angelica, St. 


The Religious — The Ideal Nurse’ 


Vincent Hospital, Worcester, Mass. 





ARE of the sick dates back to 
the beginning of Christian- 
itv. In pagan times, it is 


rue, there were nurses and physi- 


The Catholic 


qd 10 US WUTSES, 


ans for the rich sick, but the poor / 

ule, 
ud the slave were cast out and left _ 
Consecraled 


church 
The ideals of Florence Nightin- 


NE rv e 


sixteenth cen- 


place early in the 


ween 


, tury, through a period of war, 
and reli- 


pestilence, famine, and the horrors 
of industrial slavery, his vision 


was so far in advance of his time 
that even yet the majority of his 


cannot be 


» die without pity or care. , ' followers, as social workers, have 
: . vought. 
It was the Catholic church, ; Md ,; not caught up to him. 
a si 
. , rivileges of the religious nurse. *. , . 
llowing the example of her ges of the religious St. Vincent’s study of social 


. ’ : { 
Divine Founder, which received 
the poor with open arms, to nurse 


md 


solicitude, 


care for them with tender 


The precious blood of Failings and 
Jesus was shed for the poor as well senor 
as for the rich, and the all-consum- ; 
ing sacrifice of Calvary was for all Encouragement. 


What 


mankind. nobler work. 





PUP 


A supernatural motivating power 
necessary to the complete dis- 


charge of her duties. 


Suggested Remedies. 


conditions and his _ reflection 
thereon, brought him to a most ad- 
vanced point of view. His long, 
life 


when there was question of charity 


their probable 


consecrated knew no bounds 


to the poor of Christ, so that when 


death claimed him, he faced it 


with a holy 





tranquility of soul, 





then, can claim the attention of the 

religious, than to follow with love in the footsteps of 
our Divine Master and Model, providing for the ills of 
His dear, suffering ones! 

It has been characteristic of the saints and other 
devout souls all down the ages, to find a holy joy in 
ministering to the sick. Among the early Christian 
converts to the faith, was the virgin Fabiola, who trans- 
formed her home into a hospital and was happy in serv- 
ing the suffering poor of Christ. 

St. Catherine of Sienna found time amid her many 
duties, to visit the hospitals and comfort the sick, and 
was never more satisfied than when performing this 
Queen Maud of England (in 1101) 
edified the entire nation by her care of the leper-stricken 
She 


work of mercy. 
poor, whom she admitted even into her own home. 
took delight in ministering to them, telling those who 
visited her and expressed wonder at her charity and 
courage, that the stricken ones of her charge were to her 
His 


sacred humanity sounded all the depths of human 


a true replica of our suffering Savior, who in 
sorrow. 

We read of St. Hugh that he found pleasure in 
called “the flowers of para- 
St. 


caring for lepers, whom he 
dise; pearls in the coronet of the Eternal King.” 
Francis likewise took care of lepers and even kissed their 
bruised flesh. 
inspiration of Father Damien and his work among the 
lepers of Molokai. 


Last, but not least, we quote the example of our 


In our own day, we have the wonderful 


holy patron, St. Vincent de Paul, whose charity, pru- 
dence, and wonderful goodness we are all familiar with. 
His exemplary work is ever before us, stimulating us to 
His life work 
was one complete whole, and although his activities took 


greater activity in the service of God. 


‘Read before the New England States Conference of the C. 
H. A., Springfield, Mass., Dec. 9th, 10th, 11th, 1924. 
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anxious to meet his God whom he 
had so well served in the person of His stricken ones. 
While we may not be called upon to give example 
of such sublime charity, we can draw this one unfailing 
lesson from the lives of the saints, tnat our strength in 
our arduous career in caring for the sick and afflicted, 
must be drawn from religious motives. We must study 
the life of our Divine Exemplar and try to reproduce 
in ourselves, little by little, that divine charity that 
ever impelled His heart to comfort the afflicted, to heal 


their wounds, and to bring them comfort. 


Ideals of Florence Nightingale 
Florence Nightingale did not fail to appreciate the 
strength of religion in this work for the sick. Among 
her letters to a friend, we find the following statement: 
“T do entirely believe that the religious motive is 
essential for the highest kind of nurse. There are such 
disappointments, such sickenings of the heart, that they 
can be borne only by the feeling that one is called to the 
work by God!” 


cess in the Crimean campaign, to the help rendered by 


She attributes a large part of her suc- 


the Sisters of Merey, “without whom,” she writes, “it 
would have been a failure !”’ 

It was her dream to found a society for nursing 
Catholic 
But 
ideals never materialized, for there were few willing to 


the sick, similar to those existing today in the 
church as nursing religious congregations. her 
cooperate with her in an enterprise that called for life- 
long service. 

As we know from our own experience, it is an easy 
matter to enlist generous workers in the Red Cross or 
other relief units during the feverish excitement of a 
war or public catastrophe, but when the care of the sick 
or plague-stricken calls for years of service, then indeed 
does the true religious nurse measure up to the high 
ideals of her calling, bringing into play her noble spirit 
of altruism in proof that God alone is her object. 





Consecrated Service 

Only the religious, called to it, can appreciate the 
fact that the nursing of the sick and afflicted requires 
one long act of heroism and self-sacrifice. God alone 
knows the many sacrifices that Sisters in the care of the 
sick are called upon to perform daily. Nor are they 
concerned only with those in their immediate charge. 
Every Sister in the institution, whether she be the 
superior, ever smoothing the difficulties incidental to 
hospital life, and maintaining the harmony so essential 
to effective work, or the humblest Sister who may be 
seen only by her heavenly Spouse, is a cog in the hos- 
The success of the whole depends on 
Each 


pital machinery. 
the fidelity and cooperation of the individual. 
and every one contributes to the greater good of the 
patient, the salvation of her own soul, and the honor and 
glory of God. Can it be denied, then, that ours is truly 
a glorious vocation, and one which the angels might 
envy ? 

The nursing profession today is one of the highest 
and noblest occupations to which a young woman desir- 
ous of doing good, may dedicate her life. What, then, 
shall we say of the good the religious can do; one who 
has consecrated every fiber of her being to the service 
of her Creator in the persons of His afflicted creatures? 
Who can measure her power for good, her influence with 
those about her, the patients to whom she ministers, the 
nurses she is training, the doctors whom she serves and 
assists ? 


Her Privileges a 
How frequently it is the sacred privilege of the 


religious nurse to whisper the word of hope into the ear 
of the dying, even as our Divine Savior would do; to 
pour into the ear of the yet conscious sufferer, words of 
reassurance that our loving Jesus is awaiting him with 
open arms, especially when the patient is a stricken child 
of God, who has wandered far from the path of duty and 
may be brought back to his Father’s love through her 
prayers and ministrations. Then it is that the religious 
is indeed the model nurse, the shining example of self- 
sacrificing devotion. Her one animating principle is to 
please her Divine Model by ministering to the afflicted 
and needy so dear to His loving heart. Oh the honor, 
the privilege, of serving a child of God! This it is that 
hallows our profession and lifts it out of the realms of 
earth, giving it a touch of the divine! 


Supernatural Motive Power 
No one at all familiar with the life, dares contest 


the fact that the ideal religious nurse appreciates her 
wonderful vocation and counts no sacrifice too great to 
make for. her Divine Master. Rather she looks upon it 
as a privilege. Especially is this true while the hal- 
lowed knowledge of being “one called apart to form the 
inner circle of the Master,” is still fresh in her mind, 
and she lives long, happy, healthy, vigorous days. 

But time comes apace. The work becomes heavy; 
the poor bodily machinery feels the strain and eventu- 
ally breaks down; the glow and glimmer of life are 
already receding into the background; the shadows are 
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beginning to be more and more in evidence; life takes 
a different aspect, and who among us does not know 
from personal experience that when the sun. goes down 
and the shadows loom larger, it is not always easy to be 
keen to the fact that God is making use of these very 
shadows to render our lives useful to others and sanctify- 
ing to ourselves? 

Usually not until they have passed, do we realize 
that the sorrows we courageously bear, the pain we 
valiantly suffer, the trial we cheerfully endure, are occa- 
sions not alone of strengthening our own spiritual fiber, 
but of deep and lasting helpfulness to those about us. 
It is not the big troubles of life that require character 
to bear. Any one can rise to a crisis and face a crush- 
ing tragedy with no great excess of courage. But to 
meet the petty hazards and chafing trials of every day 
with a cheerful countenance and tranquil mind, requires 
much self-repression and staunch virtue. 

Most of us take it for granted that life has its 
dreary days, its black hours, and darkening clouds. We 
accept on faith that the cares, trials, and difficulties of 
our lives are the raw material which God puts into our 
hands, that from it we may weave life’s shining raiment 
and crown of glory. Yet not of ourselves do these 
things work unto our own and our neighbor’s spiritual 
good. By our ready acceptance and cheerful endurance 
of them, for God’s sake, who either ordains or permits 
them, we must raise them to a spiritual plane. This we 
do by applying the supernatural motive power to our 
lives, and by seeing to it that our activity is, above all, 
of the prayerful type. 


Our Failings 

This paper would be incomplete did it not touch 
on those points wherein we fall short of our ideals. We 
must acknowledge that there is much irritability to be 
found among ourselves. It is with confusion that we 
must confess there is, at times, little evidence of an 
abiding spirit of self-control among us. Why is there 
such impatience, fretfulness, and ill-natured impulsive- 
ness, despite the fact that we realize what fertile sources 
of harm these defects are, both to ourselves and to those 
about us? Why such indifference, at times, toward 
those with whom we work, as if we had lost sight of th 
fact that we are “our brother’s keeper” ? 

What of our moral obligations of edifying those 
with whom we come in daily contact? Do we ever stop 
to consider the molding effect we have on those about 
us; the nurses under our care, whom we are training, 
many of them still in the formative years of their char- 
acter? Do we realize that we will reflect our influence 
upon them, in years to come? Why, then, are we so 
tactless? Those of us not numbered among the favore: 
mortals tactful by nature, should feel in duty bound to 
cultivate tact. It is a much needed quality in the exer 
cise of our duties as religious nurses. The most evx- 
quisite flavor of daily existence eludes us chiefly throug) 
the lack of prevailing courtesy in our constant inter- 
course with one another, especially through a lack of 





















tender consideration for the temperamental differences 
Indeed, the 
lack of this consideration in little things is the cause of 


ind idiosyneracies which exist in all of us. 


much unpleasantness in our daily lives. 
The Probable Causes 


So much for our shortcomings. Now let us touch 


the probable causes thereof. If our motives in gen- 
al were analyzed, it would be found that they are 
urely of the highest type. Each Sister is thoroughly 
earnest in the service of God, but the wear and tear 
life blunt the most ardent spirit. Bodily fatigue 
ills the sense of humor, and as nurses, we all appre- 
ate the therapeutic value of humor. Chronic fatigue 
impers and lessens efficiency in any walk of life. 

Now if over-work is responsible for the failings we 
ave mentioned, would it not be well to lock into and 
ectify the condition ? This we shall leave to wiser heads, 
hut a suggestion will not be out of order. It seems 
hat if the Sisters had a certain time every vear when 
they could get away from the routine of their duties, 
relax, and lay up some reserve energy, physical and 
spiritual, it would enable them to resume their duties 
with renewed zest and zeal. It goes without saying that 
a Sister thus refreshed, will give better service to the 
patient, edification to her neighbor, and will do more 
good in her community and give greater glory to God. 
We might also be able to attract more nurses to the 


Master’s vineyard. 
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Encouragement 

Then, too, we should encourage one another. En- 
couragement is the best of all stimulants. It is a com- 
modity for which human beings clamor as for a sore 
need, and religious are no exception to the rule. 
Encouragement is almost as scarce as radium, and only 
because so few ever think of giving it. 

We are all human, and realize more or less the value 
of an encouraging word. It combats fear, fear that 
“cripples efficiency.” It begets confidence, enabling us 
to win, oftentimes when we would otherwise be complete 
failures. It is akin to sympathy, and sympathy is one 
of the great secrets of a full life. It overcomes evil and 
strengthens good; it disarms resistance ; melts the hard- 
est heart, and develops the better part of human nature. 
Science teaches us that fear and worry, especially when 
prolonged, exhaust the vital forces just as much as 
physical injury or infection. Shall we not attack them 
with encouragement ? 

In conclusion, we should refer to the reward in 
store for the religious nurse who has proved faithful in 
the service of the Master. No matter how violently her 
little boat may be rocked on the storm-tossed sea of life, 
she is sure to reach land in safety. 

Then when the journey is over, and home is reached at last, 
We shall look back exulting, on sorrows of the past. 

What boundless love awaits us, in that bright land above, 
Because we’ve served and suffered, and only for His love! 


The Value of Assemblies’ 


Sister M. Florina, R. N., Superintendent of Nurses, St. Margaret Hospital School of Nursing, Hammond, Indiana 


Every scene has its setting, and thus any assembly, 
meeting, or convention has its setting in intelligent co- 
operation. 

Assemblies, then, are simply the cooperative efforts of 
those attending. The meetings themselves are a composi- 
tion of essays, papers, addresses, and decisions, bearing 
on timely topics and touching the particular atmosphere 
of the intelligence and obligations of those participating 
in them. 

The value of assemblies is inexhaustible. 
tively, the greatest benefits may be classified as: 

1. Social: What is better than near association 
of men and women with identical aims? Their recrea- 
tions, tastes for literature and conversation, must lie 
along the same lines. New acquaintances, ideals, friend- 
ships, ete., are usually the outcome. 


Objec- 


2. Intellectual value: Knowledge, after graduation 
from any school, is acquired through textbooks and wider 
reading on the subjects interesting to us. Every one 
knows that man’s natural tendency is inclined to the 
acquisition of information. Papers, ideas, and discus- 
sions at assemblies serve as natural teachers. And thus 
assemblies very agreeably serve as classrooms for adults. 

3. Interests: Assemblies tend to interest, by impres- 
sively drawing forth ardor, zeal, and fervor to the better- 
ment of one’s self. They awaken dormant qualities. 





‘Read before the meeting of the Second District of Indiana 
State Nurses* Association held on January 10th, 1925, at St. 
Margaret Hospital, Hammond, Ind. 


4. Criticism: The assembly criticises by “the check- 
ing up” process. Those attending compare their efforts 
with those of others. The psychological effect is not irk- 
some because the criticism is constructive; a remedy is 
assigned for any flaw that may exist. In a word, the good 


crowds out the evil without offense. 


5. Subjective value: The fruit of an assembly, or 


its value, is subjective as to the individual. Experience 
will tell us that the assembly itself is not over-effective 
socially, intellectually, critically, or otherwise, but the 
after-effects, the hazy dreams, the result of absorbent 
qualities, finally resolve themselves into a really material 
affair. 
the individual’s subjective status is usually the standard 
of success. 


And time brings ‘worth while results. Moreover, 


May we, then, of the second district, ever enjoy and 
value our meetings. 





Mother Agatha. Mother Agatha, for more than half 
a century a member of the Sisters of Mercy at Cedar 
Rapids, Ia., died the early part of March in that city, 
after a long period of ill health. Mother Agatha was born 
in Illinois, in 1851, and had celebrated her golden annivers- 
ary as a member of the Sisterhood. She was the founder of 
Mercy Hospital in Cedar Rapids, and was responsible for 
the erection of a fine hospital at Kalispell, Mont. The 
Cedar Rapids institution includes a large addition and is 
valued at half a million dollars. 








How a Million Was Raised 





Story of the Successful Campaign for the Mary Immaculate Hospital 


Thomas F. Daly, Chairman of the Organization Committee 


I have been asked to give an outline of the work 
undertaken in connection with the campaign for a mil- 
lion dollars for the Mary Immaculate Hospital located 
at Jamaica, New York. 

It will be necessary for me to go back several vears 
to the time when the Rt. Reverend Bishop Thomas E. 
Molloy, of the Diocese of Brooklyn, appointed the Rev. 
Thomas A. Nummey, pastor of the Church of the Holy 
Child Jesus, to the presidency of the board of managers 
of the institution. 

After a short survey of the situation Father Num- 
mey organized an advisory board of laymen to assist 
him in the management and development of the hos- 
pital. This board consisted of twenty men, all of whom 
had been successful in their respective fields. The 
board was composed of several lawyers, two of whom 
were supreme court justices; a builder, an architect, a 
merchant, a publisher and advertising expert, an audi- 
tor, a lumber dealer, and several manufacturers. 

Five Beds for Every Thousand 

Shortly after the board was organized the Rt. 
Reverend Bishop had occasion to request that a general 
survey be made of the seven diocesan hospitals. This 
work was undertaken by the noted authority, Dr. Haven 
Emerson. 

In connection with the Mary Immaculate Hospital 
Doctor Emerson made several suggestions for improve- 
ment in its service and administration, most of which 
were carried out at once. There were others, however, 
which could not be complied with in the present inade- 
quate and obsolete hospital building. 

The board soon realized that its principal task 
would be the raising of funds to provide larger and more 
modern accommodations. Due to the tremendous in- 
crease in population of the district served by the hospital, 
it was ascertained that there existed an appalling short- 
age of hospital beds. In a territory covering fifty 
square miles in area and having a population of more 
than 300,000 people, there were only 150 hospital beds 
available. Doctor Emerson pointed out in his report 
that there should be at least five beds for each thousand 
of population, or a total of 1,500 beds for this section. 

Besides the Mary Immaculate Hospital there is in 
this district the Jamaica Hospital. This latter institu- 
tion at the time was undertaking the work of raising 
funds to construct a new building. Their structure was 
opened to the public in the fall of 1924. It contains 123 
beds. At the present time this section of Queens county 
has 213 beds available, or about fifteen per cent of the 


hospital requirements for 300,000 people. 


Editor's Note: It was in consideration of the interests of 
the new Mary Immaculate Hospital that the conference of hos 
pital experts from all sections of the country was recently held 
at Marquette University, Milwaukee, at the request of the hospital 
and the call of the Catholic Hospital Association through its 
Hospital College. 
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Building Committee Appointed 
The advisory board therefore gave most of its time 


to the formulation of plans for building the new hos- 
pital. A building committee was appointed, consisting 
of the architect, the president of the board of managers, 
the superintendent of the hospital, and several members 
of the advisory board. This committee was formed to 
study hospitalization from every angle and to make a 
survey of all the modern hospitals in the United States, 
so that the new hospital might embody every feature 
making for effective administration as well as for the 
highest degree of scientific care and treatment of the 
patients. 

While the committee was undertaking this import- 
ant work other members of the board were making a 
study of methods used for raising funds for hospital 
construction. After a thorough investigation of various 
systems the board selected a well known firm of directors 
and set the drive for November, 1924. 

Because of the fact that the other local hospital 
was making a public appeal for funds, the Mary Imma- 
culate Hospital management was prevented from at- 
tempting its campaign until the Jamaica Hospital drive 
was completed. 

Two Years of Preliminary Publicity 

A press agent was employed for two vears prior to 
the campaign, to keep the public informed of the work 
of the hospital, its obligation to help, and the great need 
for additional facilities. 

Appreciating the fact that a million dollars would 
have to be raised, and realizing that a vast army of 
workers would be needed, the board organized a women’s 
auxiliarv in nearly every one of the communities served 
by the institution. There were about 1,500 members 
enrolled in this auxiliary before the campaign began. 

A chairman of the organization committee was 
appointed who gave nearly all of his time from 9 A. M. 
to midnight every day for three months, to the work of 
building up the organization of workers. A prominent 
banker, a non-Catholic, was made executive chairman. 
A treasurer and a chairman of the memorial committee 
were also appointed. 

We felt that to raise the money needed we would 
have to create an army of 1,600 active workers. W: 
had been informed that it was not safe to figure upon 
the effective functioning of more than 65 per cent 
of our enrolled workers. Therefore we sought to get 
about 2,500 men and women into the organization. 


Rectors Asked to Help 
Some months prior to the fall of 1924 our Rt 


Reverend Bishop called together all of the rectors whos 
churches were located in the hospital district, place 
before them the facts regarding the hospital situation 
and urged their active cooperation. They were told that 
they would be asked to name a committee of five repr: 




















entative men from their respective parishes and that 
ese men were to form the nucleus of the campaign 
rganization in each district. There are about thirty 
arishes located in this territory. 

The campaign director came upon the scene on 
september 8th, bringing with him an assistant director, 

printing expert, a publicity man, and an expert com- 
ler of names of prospects. 

Shortly thereafter the five men from each com- 
\unity, together with the pastors and the women of the 
ixiliaries, were invited to the opening meeting, at 
hich they were addressed by the Rt. Reverend Bishop, 
he chairman of the organization committee, the execu- 
ve chairman, and the campaign director. They were 

formed of the great need for more hospital beds and 
ere told of the system to be used in conducting the 
impaign. 

Organizing Parishes 

The chairman of the organization committee be- 
can at once his work of building up the men’s organi- 

ition in each of the twenty-five communities compris- 
ing this district. His plan was to get in touch with the 
rector in each community, obtain from him an under- 
standing of the local situation, and select from the 
five men already secured, the one most qualified to act 
as vice-chairman for that locality. In some sections two 
or more vice-chairmen were appointed if the situation 
seemed to demand it. In these cases a non-Catholic or 
a Hebrew was appointed in addition to the Catholic. 

The vice-chairmen were informed that it was their 
task to undertake the work of building up the local 
organizations. They were to appoint commanders, who 
in turn were to select captains. Each captain was then 
to select ten workers. 

With the women already organized in the auxiliary, 
the work of building up a correspondingly large women’s 
organization was easier. The chairman of the general 
auxiliary was made chairman of the women’s division, 
and each president of the local auxiliaries was made vice- 
chairman of the women’s division for her section. She 
appointed commanders and captains from among the 
members of the auxiliary. Many others who were not 
members of the women’s auxiliary, however, were also 
gathered into the organization. 

Canvassing 40,000 Families 

Population statistics, maps, and other data were 
obtained in order that the director might plan his organ- 
izition. As stated, there are more than twenty-five 
separate communities embraced within the hospital dis- 
trict, stretching over a territory of fifty square miles. 
The largest community, Jamaica, has 100,000 popula- 
tion; Richmond Hill 80,000; and Woodhaven 70,000. 
The other communities vary from 25,000 to 5,000. 

It was soon realized that it would be necessary for 


us to canvass about 40,000 of the 80,000 families in the 
district. Lists were made up of prospects, from the 


automobile registry, the telephone book, and from other 
sources. Eventually 52,000 pledge cards were made out 
wit 


the names of the prospects typewritten thereon. 
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The 


workers needed 


work 


in each community 


next of 


in order to make 


Was to estimate the number 


certain that the cards of prospects would be taken and 
the called 


carried on in a house-to-house fashion, but an attempt 


prospects upon. The campaign was not 
was made to have each worker select the cards of his or 
her friends. Experience has shown that a friend can 
obtain a much larger contribution than a stranger. 

It was out of the question for us to try to reach 
that 
would be needed to accomplish this gigantic task would 


everv family in the district. The organization 


he too large to handle effectively. Moreover, many thou- 
sands of people would be solicited who would not be in a 
position to contribute, and consequently the workers 
would become discouraged and the organization suffer 
as a whole. 
Creating Sales Efficiency 

Ina campaign of this kind the average worker will 
call upon twenty-five prospects In a period of two weeks. 
Some workers will see one hundred prospects and others 
will call upon only one or two. It is better to have a 
worker call upon ten prospects successfully, than to dash 
through the work making many calls with little or no 
SUCCESS, 

As the organizations of men and women were built 
Booklets 


were prepared and a “Worker's Manual” was mailed to 


up in each section, local meetings were held. 
every member of the organization as fast as he or she 
was enrolled. This book was arranged in three parts, 
namely, “The Need,” “The Arguments,” and “The 
Method.” 
of the workers. 

The regular stories of the 
progress of the campaign, and the local radio broad- 


It made efficient salesmen and saleswomen 


newspapers carried 


casting station was used several times. An essay con- 
test was started so that all the children in the parochial 
and public schools might be interested in the work and 
in turn interest their parents. Fifty thousand circulars 
describing this contest were distributed the 


pupils. 


among 
Several thousand essays were received. 
Paving the Way 

A large electric sign with a ten-foot painting of the 
new building, was constructed and placed in the heart 
of Jamaica. Eight thousand placards and posters were 
distributed or posted on the boards throughout the ter- 
ritory. An effective circular was prepared and mailed 


a few days before the canvass, to all of the 52,000 pros- 
pects listed. 

Prior to the opening of the campaign, on Novem- 
ber 25th, the men and women workers in each of the 
three larger communities were brought together at a 
“selection meeting.” At this meeting they went through 
the list of prospects that had been prepared, and selected 
the cards of those upon whom they wished to call. 
Workers were informed that they were not to call upon 
any one without a card. 


a clerk added it at once and made out a pledge card. 


If the name was not on the list 


No one was to make any calls before the opening rally. 
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Ward Service Paid for try Patients 


at $3 aDay 
Cost $4.61 = Day 






A RECORD OF CHARITY. 


The workers were sent schedule cards showing their 
team numbers and the hour and place of the rallies they 
were to attend. Because of the size of the organization 
it was split up into four divisions, A, B, C, and D. 

There was no hall in the district large enough to 
accommodate 1,500 or more active workers, and it was 
therefore necessary for us to go outside the district, to 
Brooklyn. 


Opening Dinner and Rally 
At the opening dinner 1,559 men and women were 


present. Addresses were made by the Rt. Reverend 
Bishop; the Very Reverend John L. Belford; the Rev. 
S. Parkes Cadman, the well known Congregational 
minister and radio breadcaster: the Hon. Harry EK. 
Lewis, prominent Hebrew supreme court justice; the 
president of the board of managers, and others. This 
program gave a non-sectarian character to the enter- 
prise which was very essential to its success, as the hos- 
pital is non-sectarian in its service and the appeal was 
made accordingly. 

The first rally of the workers was held on Friday, 
November 28th. Commencing Monday, December Ist, 
rallies were held every afternoon and evening up to 
December 5th. The final “victory dinner” was held on 
Tuesday, December 9th. 


Memorial Committee 
A very important and necessary part of the cam- 


paign was the work performed by the special group 
known as the memorial committee. We had learned that 
the construction of a unit of a bed, room, ward, or de- 
partment in a hospital, dedicated as a memorial to a 
friend or departed loved one, made a very strong appeal. 
This memorial committee functioned in the same man- 
ner as a “big gifts” committee, excepting that it was 
more effective inasmuch as the subscriber was permitted 
to make a donation for a specific purpose, and therefore 
was asked to pay for the construction of a unit in the 
building which would be dedicated for all time to his 


or her generosity. 
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A handsome brochure, “Names That Will Live,” 
was prepared especially for those prospects who were in 
a position to make gifts of nine hundred dollars or more. 
The campaign, it may be stated here, was organized on 
the basis of obtaining a pledge payable in six semi- 
annual instalments beginning February 15th, 1925. No 
money was asked for upon the signing of the card. 
During the campaign, besides the general head- 
quarters in Jamaica, branch headquarters were opened 
in seven of the larger communities, where the lists of 
cards of prospects were on hand. Clerks were also pres- 
ent to assist the vice-chairman in whose charge the cards 
were placed. In the smaller districts the vice-chairman 
took care of the cards directly and distributed them to 
the workers. 
Realized 
On the evening of December 9th more than a million 


dollars had been pledged ; 16,000 pledge cards were re- 
ceived. The memorial committee reported a total ex- 
ceeding $350,000. About 275 of the 410 memorial units 
were sold to approximately 200 families. 

Prior to the campaign the Rev. C. B. Moulinier, 
S. J., president of the Catholic Hospital Association, 
spent many hours at Jamaica giving us the benefit of his 
vreat experience and sound judgment. It is to his en- 
couragement, the substantial backing of our beloved 
Bishop Molloy, the prayers of the good Sisters of St. 
Dominic, coupled with those of the little children in 
the schools, and the work of an army of splendid men 
and women, that we owe the great success which has 
attended our efforts. Above all, however, the great help 
that Mary Immaculate herself rendered was particularly 
noticeable in the campaign. 

An astonishing feature of the drive, the feature 
which is the most outstanding, is that for the two weeks 
of the campaign there were thousands of people, workers 
and others, Catholics, non-Catholies, and - Hebrews, 
speaking publicly the name of Mary Immaculate. A 
veritable inundation of calls for “Mary Immaculate” 
was poured forth. This most beautiful of all of our 
Lady’s titles was pronounced millions of times. Is it 
any cause for surprise, therefore, that the campaign was 
a great success ? 

To Those Who Contemplate Campaigns 

To those contemplating campaigns I would ure 
that before a director is engaged, the field be surveys 
carefully to see whether a real need exists for larger hos- 
pital facilities, and to learn whether the community is in 
a position to contribute the sum of money desired. For 
the purpose of estimating the probable number of 
pledges that will be obtained, provided the need for ai- 
ditional accommodations is present, the necess V 
amount of publicity had, and the required number 
workers obtained, it can b> held that about twenty 
per cent of the families residing within the district w |! 
contribute, that the average pledge will be about sixty 
dollars, and that the average worker will secure a to! al 
of about six hundred dollars in pledges. Approximately 
one in every two families called upon will contribute 
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In smaller cities the number of subscriptions re- 
eived in relation to the total population will be greater, 
ut the average gift will probably be smaller, because the 
anvass will be more thorough and people of smaller 
‘inancial means solicited. 

To reach an average of sixty dollars, however, it 
vill be necessary to obtain in large gifts, about one- 
third of the amount of money sought. In our campaign 
ve sold more memorials than had ever been sold in any 
previous hospital campaign in the country, to the best 
The average gift obtained by this 
The $900 and 


f our knowledge. 

nemorial committee was nearly $1,500. 

he $1,200 classes were the most popular. 
Perscnal Contact Sells 

The most difficult work in a campaign of this kind 
s the building up of the organization of workers and 
their effective handling after they have been brought 
together. Almost every other element in the drive can 
ve controlled. 

I am convinced that it is possible to raise any rea- 
conable amount of money in any community in the 
United States for hospitalization purposes, provided the 
need is present, the locality is a prosperous one, and the 
A hos- 


“sold” to the people without question, but 


required number of workers can be obtained. 
pital can be 
at. the height of the campaign a worker must make the 
wrsonal contact with the prospect in order to obtain the 
signed card and to get the donor to make the most 
iberal gift. The largest single gift was $50,000, 
Teaching the Citizen His Responsibility 

I agree with our campaign director that the average 

hospital board underestimates the generosity of its 


fellow men. 
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The campaign should not be made upon the “sob” 
basis of “help until it hurts.” The people must be 
“sold on the broad reasoning that they are under obliga- 
tion to help provide hospital accommodations for them- 
selves, their families, and their neighbors. They want 
their hospitals privately owned and managed because 
thev feel, rightly or wrongly, that the best hospital ser- 


vice is given in institutions of this character. 


They are not being taxed for the building and main- 


tenance of these “so-called” private hospitals because 
they are not supported by the municipal government. 
The people, therefore, contribute directly to such insti- 


tutions if they want them to exist. If they do not pay 


their just share they are dodging a civic and moral obli- 


gation. The people want a fire department, a police de- 
partment, and other necessary municipal adjuncts, and 
they gladly pay for them each vear in taxes. They may 
never need some of these services but they willingly pay 
for their upkeep. The average person will need a hos- 
pital 75 times oftener than he will need a fire engine. 


| believe the average citizen does not know 


his responsibility in regard to supporting his local 
hospital. He does not know how hospitals are built and 
maintained. The American citizen has never dodged 
his just obligations and it is safe to figure that he will 
not fail in this, one of the greatest of all obligations to 


himself, his family, and his community. 


He must know the facts, however. A campaign is 
essentially a means to acquaint him with the facts and 
to provide a system whereby he may easily meet his 


obligations. 
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preferable to the original arrangements announced in Hosprrat Progress for 


March. 


The meetings of the International Catholic Guild of 
changed to avoid a conflict with the convention of the National League of Nursing 


Edueation. 


The following revised and final dates are announced by the Executive Board: 
Retreat for Nurses, evening May 31st to noon June 3rd, 

Conferences for Nurses, June 4th, 5th, 6th. 

Recreation Period for Nurses, June 7th to 12th. 

First Retreat for Sisters, Saturday, June 13th, to Sunday, June 21st. 


24th. 


First Conference, June 22nd, 23rd, 


Second Conference, June 25th, 26th, 27th. 


Announcing Change in Conferences Dates 


A reconsideration of plans for the 1925 conferences of the Catholic Hospital 
Association has resulted in the decision that one week of meetings for eastern and 


western hospitals combined, preceded and following by a seven-day retreat, will be 


Second Retreat, evening June 27th to morning July 4th. 


Nurses have also been 
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EDITORIAL EXECUTIVE COMMIITEE: 
Rev. C. B. Moulinier, Milwaukee, Wis., Chairman. 


Edward Evans, M.D., La Crosse, Wis. 

Edward L. Tuohy, M.D., Duluth, Minn. 

Edward A. Fitzpatrick, Milwaukee, Wis. 

Rev. Edw. F. Garesché, St. Louis, Mo. 

William C. Bruce, Milwaukee, Wis. 
PATHOLOGISTS AND CLINICIANS 

Established pathology is to the discerning clinician 
what the Koran is to the devout Mohammedan. Unlike 
the oriental heathen, however, our doctors have no such 
soul-satisfying or all-encompassing tome upon which 
they can always lean for undisputed verdicts. In a 
word, pathology, like clinical medicine in all branches, 
is in the making. 

So important is it as a basis for real knowledge in 
the healing art, that few men devoted to pure pathology, 
who have allowed their interests to stray far into clini- 
cal studies, remain long with their pathology. They 
often become our best internists or surgeons. Yet 
pathology cannot succeed by itself. Without clinical 
balance and association, without a knowledge of disease 
sequences, associations, and syndromes, much of patho- 
logical interest is overlooked or misunderstood. 

This is true of clinical pathology even more than 
the older field often designated as the “dead house” 
type. Many doctors have a sublime and unshakable con- 
fidence in anything someone “sees in a microscope.” 
They forget that the x-ray as well as the microscope, is 
only amplified eyes, and the product a deeper and more 
intimate inspection. 

The right kind of specialism calls for no apology. 
But the splitting up process that gives to each worker an 
interest only in his own domain, causes medicine to be 
taught segmentally and practised disjointedly. All 
doctors must expect to continue to be students of path- 
ology as long as the science is immature, and that will 
be for many generations. At the same time the clini- 
cian cannot be familiar with the technical side of his 
pathologist confreres’ many-sided work. 

Their studies, observations, classifications, and de- 
ductions must complement each other wherever possible. 
The microscopist is not a fortune-teller and should not 
attempt to be an oracle. Neither should he attempt to 
see in his microscopical field the “cross-word”’ diagnosis 
he is looking for, because he sees some of the letters 
of the mystic words and the spaces that enkindle his 
imagination to give it aname. Many diseases, of which 
hematological and lymph gland disorders are good 
types, establish their own diagnoses by their course. 
The best microscopist is ofien the slowest to venture an 
opinion on biopsied material where weighty decisions 
hang on what he sees. 
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Let us make the position of our hospital patholo- 
gists such that they earn enough money to continue in 
their absolutely essential field. Then let us teach them 
clinical medicine in something like the assiduous man- 
ner which we expect them to use in teaching us clinical 
pathology.—E. L. T. 

THE HOSPITAL AND THE PUBLIC LIBRARY 

It is a well known fact that a new branch of library 
service is being developed more and more in the city 
libraries for the benefit of inmates of hospitals. This is 
a part of the general policy of the public libraries, to 
widen their service and to stimulate the circulation of 
books to every quarter. The patients in the hospitals, 
especially those who are in the convalescent stage, have 
much time for reading and the libraries have established 
a special worker to supply them with books. 

This hospital librarian, as she is called, spends most 
of her time going from one hospital to another taking 
with her a supply of books which she thinks suitable to 
patients. She asks at the hospital desk what rooms she 
had best visit and which ones she had best stay away 
from. Then, calling on the patients indicated to her, 
she distributes books to each one. These books, be it 
observed, are not lent to the hospital but to the individ- 
ual patient. The hospital is not responsible for them. 
Therefore, if they are lost, the patient and not the hos- 
pital is responsible. 

It is to be questioned whether our Catholic hospitals 
are profiting as they might by the service. The hos- 
pital librarian is usually eager to widen the sphere of 
her activities because the more books she circulates the 
creater credit her office will receive. 

She will provide whatever volumes are asked for 
and if the Catholic hospital requests that a certain list of 
hooks be brought, she will be glad enough to secure 
them. 

A difficulty sometimes arises in the minds of those 
in charge of Catholic hospitals. They fear that books 
may be brought in and offered to patients, the circula- 
tion of which they would not sanction. But this diffi- 
culty may be obviated by furnishing to the hospital 
librarian a definite list of books to be brought, and these 
hooks may well include not only Catholic works but good 
hooks of every kind. 

It will be well perhaps to suggest to the hospital 
librarian that she pay a visit to the nurses’ home ani 
bring with her a special set of books for the nurses. It 
may be better to keep these books separate from the ones 
issued sto the patients. 

This opportunity by which good books may be o! 
tained in abundance, offers a great source of economy in 
the expenditures for books, and at the same times makes 
it possible to keep in circulation a fresh supply of Cat 
olic reading matter and of other books as well. Then thx 
permanent sodality library and the library of the nurses 
may be so built up that they will consist of books quite 
constantly in demand. Those which are merely re- 
quired from time to time may be borrowed from public 
libraries.—E. F. G. 
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A HOSPITAL IN FLORENCE 

Once, in turning over the pages of Father Grizar’s 
nonumental work on Martin Luther, we found in one of 
the volumes an interesting passage, no doubt familiar to 
many readers, in which Luther describes his visit to a 
hospital in Florence, where he was much impressed by 
the tender and efficient care bestowed upon the sick. 
Both charity and cleanliness were evidently notable vir- 
tues in this sixteenth century Catholic hospital. As 
:00n as a sick man was brought to its doors, so says the 
remembered description, he was given a wholesome bath 
ind clad in a clean garment. Then he was placed upon 
. bed and two physicians came to minister to him and 
to decide what was his disease and what were the proper 
‘emedies. 

After such a reception, which could hardly be im- 
proved upon by our most modern hospital, one can 
imagine that the after-treatment of the patient was of a 
No doubt all that medical 
science of those days could do to relieve his suffering 
ind coax him back to health, was done in this hospital 
of Florence. 


piece with the beginning. 


Morever, in that day as is well known, Europe was 
dotted over with hospitals. From time to time one 
reads the account of this or that isolated instance of 
hospital work in Catholic days. But until now, with 
some honorable exceptions, the men who have written 
the history of medicine are not fond of dwelling on these 
Catholic achievements. Has any one as yet given us a 
complete and authentic history of hospital work and of 
nursing in pre-Reformation days? 

Catholics are very numerous and some of them have 
every facility, one would think, for studying the history 
of medicine and nursing at first hand. There are men 
and women of leisure and education who might well 
afford to give years of effort to the writing of an 
authentic history on these topics. It would be a work 
of singular advantage not only to science but also to the 
Who will 


possible authors and prepare a truly worthy history of 


church. come:forward from the ranks of 


nursing and of hospital work ?—E. F. G. 
EACH ACCORDING TO HIS LIGHT 

The winter months have witnessed the inaugura- 
tion of two outstanding enterprises in the progress of 
medical science, namely the campaign for the ten mil- 
lion dollar Chemo-Medical Research Institute launched 
by the oldest Catholic university in the country, George- 
town at Washington, D. C.; and the ten million dollar 
Medical Center in New York City under the joint direc- 
tion of the Presbyterian Hospital and Columbia Uni- 
versity. 

The Research Institute, the only one of its kind in 
the country, is to be a “fundamental attack on the prob- 
lems of the more successful preservation of health and 
cure of disease,” and in the opinion of the American 
Chemical Society will have limitless possibilities in solv- 
ing problems of the human body. 

It will be the chief aim of the Institute, which will 
require an approximate endowment of $10,400,000, to 
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study disease and its prevention at the foundation, and 

to evolve preventive measures and cures, to the eventual 

relief of suffering, poverty, and economic loss. 
Eminent specialists will be selected solely on the 


counts of ability and achievement, and in the most 


modern laboratories will labor to unearth the secrets of 
prolonged life through the conquest of disease and the 
preservation of health. 

In New York, with the same underlying .humani- 
tarian motives, the Medical Center has broken ground 
for structures that will rise in the name of medical 
progress, through the avenues of research, education, 
and practise. ‘The prophecy of one hundred and fifty- 
six vears past has come into fulfilment in the initial 
steps to erect here, a school of nursing, a maternity hos- 
pital, a children’s hospital, an eve hospital, an ear, 
nose, and throat hospital, an orthopedic hospital, a uro- 
school of 
dentistry, and such other institutions of patients’ care, 


logical unit, a dermatological hospital, a 
teaching, and research as are needed fully to complete 
the Center. 

Two such inspiring and majestic examples of ser- 
vice to the living and to the future, rising simultan- 
eously as they do, on the horizon of the professions dedi- 
cated to the afflicted of mind and body, lend a new in- 
centive, a new encouragement to the tasks of the day. 

If the fiftv-bed hospital, or the twenty-bed, has not 
the resources and the facilities that lend an ease to ser- 
vice, it has the rugged joy of forging on. 
had it; New York had it. 
six years is a long time for a dream to filter through to 
But the fact that it has finally come to 


Georgetow n 


One hundred and fifty- 


realization. 
fruition makes the dreams that are just beginning seem 
worthy of every disappointment and every trial that 
comes with them. 

The hospital that struggles ahead to the achieve- 
ment of its purpose—whether that purpose be an organ- 
ized staff, a laboratory, a record, or a Research Institute 

with the realization of its aim, erects in due propor- 
tions of spiritual and scientific work, its own tribute to 
humanity.—H. A. W. 








UM 


AS A MAN THINKETH 


If you think you are beaten, you are, 

If you think you dare not, you don’t, 

If you’d like to win but think you can’t, 
It’s almost certain you won’t! 


If you think you'll lose, you’re lost! 
For out in the world we find 

Success begins with a person’s will— 
It’s all in the state of mind. 


Life’s battles don’t always go 

To the strongest or fastest man! 
But soon or late the man who wins 
Is the one who thinks he can! 


—The Tablet, Brooklyn. 














At the last annual convention of the Catholic Hos- 
pital Association it was announced that Rev. E. F. 
Garesché, S. J., would prepare a book to be used by the 
patients in hospitals, to give them instruction, informa- 
tion, help, and cheer of various kinds during their 
sojourn in the hospital, and to serve as a souvenir of the 
hospital when they have been discharged. 

This volume is now ready for publication, and by 
request some chapters will appear in HospiraL Pro- 
GREss, in order that hospital workers may read them to 
their patients and thus prepare the way for the complete 
volume which will be off the press before long. 

The book will be printed in large quantities at a 
very reasonable rate, and arrangements are being made 
that whatever profits result from its publication will 
accrue to the Catholic Hospital Association. For this 
reason, as well as for the sake of the great good to be ex- 
pected from the use of the book, the members of the 
Association will wish to give it the widest possible cir- 
culation. 

Read the following chapters to your patients and let 
us hear what impression they make on them and what 
further suggestions occur to you as to other topics to be 
included in the book. Many other subjects will come 
up for treatment, explanations of the work of the hos- 
pital; good counsel to the patient; prayers which may 
be said by any one, whether Catholic or non-Catholic, 
Jew or Gentile; information which patients should have, 
with consoling and helpful thoughts for their reflection. 

The Thought of God 

The patient in the hospital, whatever his religious 
belief, should surely feel very much nearer to the Al- 
mighty Creator of the universe during his time of help- 
lessness and dependence and should employ the quiet 
hours of sickness or convalescence to become more dear 
to this Infinite Author of life, this Supreme Friend of 
all the living. The power of God and the goodness of 
God are most clearly manifested in the hospital, which 
is dedicated to that great work of charity, the nursing 
of the sick. 

It is the task of the hospital to cooperate with and 
encourage the healing powers of nature. “I dress the 
wounds,” a great surgeon used to say, “but God heals 
them.” Everything done in the hospital is actuated 
with this intention to assist nature to effect a cure. For 
this purpose the processes of natural healing are care- 
fully studied and encouraged. Thus it has been found 
that quiet rest in bed gives nature the best opportunity 
to exert its remedial forces, and so the patient is kept 
quiet in bed at an even temperature that best promotes 
recovery. So, too, the laws of diet and of medicinal 
applications, baths, and potions, are carefully studied, 
with a view to helping nature in its functions. 

But to the thoughtful man, these laws of nature 
are the laws of God, and the healing power of nature is 
only a manifestation of the might of God, who gives to 
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all things their existence and their activities. Hence, 
in the hospital the patient is in the hands of God and 
should acknowledge His supreme power and take from 
God's hands whatever comes in the way of either pain 
or recovery. 

This attitude of mind, of trust in God, and resigna- 
tion to His will, is of the greatest help in the cure of 
disease. It is more and more evident as the science of 
medicine progresses, that the mind has a powerful influ- 
ence on the body. A cheerful, calm, and confident 
spirit will often carry a man through a desperate disease 
to complete recovery of health, where a rebellious, 
gloomy, or despairing attitude of mind would mean dis- 
aster. Hence, it is for the patient’s own good while in 
the hospital, to have true and right thoughts concern- 
ing the providence and goodness of God. 


The Benefits of Sickness 
It is natural to wish to have one’s health, but wi 


should not overlook the fact that there are benefits in 
sickness also. To begin with, sickness tends to make a 
person more thoughtful, to give him time for reflection 
and consideration, to help him to correct mistakes, and 
to remedy what has been imprudent in the past. Aj 
acute sickness has brought many a man to realize mis 
takes in living and action which otherwise would hav: 
gone uncorrected for vears. Add to this that illness 
tends to bring out the religious nature of man, to carry 
him nearer to God, to make him realize his dependence 
on his Creator. When in health, it seems as if we are 
our own masters, and we may forget God and His claims 
on us. In time of sickness it becomes very clear how 
little we amount to of ourselves, and how utterly we de- 
pend on the great Father of Light, from whom all good 
gifts descend to us. 

A period of sickness makes us realize very keenly, 
moreover, the value of health. We may go on for years 
without an ache or pain, neither appreciating nor being 
grateful for the good health we possess. But let a stroke 
of sickness come to us and then, confined to our bed, 
weak and suffering, unable to go about our usual work, 
dependent on the care of others, we begin to realize vel 
vividly what a great blessing is health and we becon: 
eager to recover what we so little appreciated when 
was ours. 

In time of sickness, moreover, our better natu 
often has an opportunity of coming to the surface. It 
much easier to be goed in affliction than in prosperit 
Health and pleasure of themselves have not much pow 
to improve us. They tend, in fact, to make us sel! 
and self-centered, and it needs the touch of affliction 
stir us out of our forgetfulness of God and make us tu: 
to Him with love and confidence. 

It is for such reasons as these that God allows si 


ness to come upon us. It is a messenger from Him, 


? 


minding us that we depend on Him, that we owe o 


life to Him, that all we are and have is His. He sens 
1 


this messenger to us out of love and desire for our go 


















turn to God, to have confidence in Him, and to love Him 


with all our heart. 


Finally, sickness gives us an opportunity of making 


amends to God for the punishment which we have 
time of health 


little perhaps to atone for our daily offenses. 


merited by our sins. In we do ver\ 
We 
may be conscious that we have sinned often, but how 
Now 


\lmighty God, in His divine goodness, gives us in sick- 


have we tried to make amends for these sins? 
ness a salutary means of doing penance. If we offer up 
ur pains and weariness to God with the desire of pleas- 
ng Him and atoning for our sins, we shall go far 
toward obtaining forgiveness. 
The Love of God 

We should not be satisfied with resignation only in 
uur sickness. We should try to use some of the quiet 
ind prayerful moments of our stay in the hospital to 
xercise Ourselves in loving God and in loving Him for 
His own sake, because He is sO good in Himself and sO 
worthy of all our love. God is not only infinite good and 
ower, He is infinitely lovable as well, and our hearts 
were made especially to love Him. The noblest action 
if which we are capable, the most meritorious and the 
most fruitful, is to make an act of pure love of God, that 
is, of the love of God for Himself, because He is so good 
n Himself and so worthy of all our love. This one 
action, if inspired by faith in God’s word that God exists 
that He is the 


punisher of the evil, is enough to save any soul, however 


and rewarder of the good and_ the 


miserable and stained with crime. 
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We should receive sickness, therefore, as a reminder to 
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If the worst sinner on earth, one who had never re- 
ceived baptism and had no means of obtaining it, were, 
in the last moments of his life, believing that God exists 
and rewards goodness and punishes evil, to make sin 
cerely an act of the perfect love of God, saving from the 
hettom of his heart, “My God, I love You for Your own 
sake and You are 


good and lovable, most worthy of all 


above all things, because infinitely 
: love, and | am 
sorry for mV sills because thev have offended You,” this 
single act of the pure love of 


take the place of 


God would be sufficient to 


baptism. It would bring the saved 


soul into the friendship of God, and such a man, though 


he died immediately after making a sincere act of the 


love of God, would go to heaven, for such an act takes 


the place of baptism nV Water. Indeed it is baptism of 


It also takes the place ol 


desire. sacramental penance 


where this is impossible. In a word, one such act of 
pure love of God can lift the soul from the very 


hell to the portals of Paradise. 


vates of 


It is well worth while, therefore, for every patient 


who sincerely believes that God exists and that He r 


- 


wards the good and punishes the wicked. to exercise 


himself many times a dav in making such an act of the 


pure love of Goi. How may this be done? <A few 
directions will no doubt prove very useful. It must be 
easy to make an act of the pure love of God, for our 
hearts were created to love Him and He is the m st 


lovable of all beings. Still. some effort is required on 


A Studied Hospital Plant 


Frequently, indeed too frequently, in the planning of 
hospitals and similar institutions, the most careful and 
skilled professional attention is given to the interior and 
exterior architectural while the 
plant, or utilities, such as heating, lighting, 


features, mechanical 
power, ete., are regarded as secondary or inci- 
dental, to be forced into the plans later, with 
a resulting inefficiency not fairly chargeable 
to the utilities as such. 

The Glockner Sanatorium and Hospital 
of Colorado Springs, Colo., due to its very 
rapid expansion in the last few years, was 
confronted with inadequate utilities and the 
necessity of a new plant. 
and 


The problem was 
studied handled in an unusual way, in 
that the superior secured the services of an 
architect who took up personal residence at 
the hospital and was thus able to confer al- 
most daily with the superior upon the utility 
needs of the hospital, and also to modify and 
develop his plans as betterments suggested 
The 
cost plus fee basis, permitting flexibility of 
plans and execution without material increase 
in cost. 


themselves. work was executed on a 





account of the weakness and blindness of our poor 
human nature. 

(Other chapters will follow in later issues.) 
approximately 60 by 140 feet, with two stories and 
basement, in reinforced concrete, brick and steel, with 
steel sash throughout on the basement and first floor 
levels. The steel sash combines with the light depth of 
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As a result, this hospital has now 
placed in service nine months after the 
bevinnine of plans by the architect, Mr. 


M. A. Higgins, a very complete and thor- one 185 h.p. 


oughly studied utilities building ranking prob- 
hospital plant of its kind 


ablv with recording 
States. The building is 


any 


United 


in the 









Boiler Room showing one 292 h.p. “Sterling” boiler, on left, for winted load, and 
boiler, 
stokers, coal scales and trucks. 
steel casing 6 feet above floor. 
instruments, 
right) raises ashes to discharge chute through north wall to trucks on coal bunkers 
north of firing space. 


on right, for summer load. Boilers are set high for future 
Cmplete asbestos casing of boilers, with protective 
The boilers are also equipped with complete electric 


located over engineer’s desk. “Jeffrey” ash elevator (on 
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the basement, to make the building unusually 
light and airy. Finished throughout in white 
and silver, it presents an uncommonly bright 
power house interior. 

The exterior is simple and dignified, in 
keeping with the excellent residence district 
surrounding it. The stack of reinforced con- 
crete, 150 feet high, is finished in white with 
an ornamental crown in black, and a Latin 
eross in each quadrant. The mechanical 
equipment and distribution lines have been 
designed to meet not only existing, but fu- 
ture needs of the hospital over a long period 
of years. The boilers (of Babcock and Wil- 
cock Sterling type) are set high for later in- 
troduction of underfeed automatic stokers. 

The pump room is complete with a bat- 
tery of standardized Burnham vacuum and 
boiler-feed pumps, Warren-Webster  feed- 
water heater, and Ahlerg domestic water 
heater. From this room, supply and return 
mains pass to the various hospital buildings 


rails for the transport of stores and laundry _ basement and 
between buildings. This tunnel is finished in white and 
silver and with the white muslin pipe covering and brass 
clips presents a most attractive layout. The power 
house building in addition to a boiler room, pump 
room, coal storage, bunkers, ash handling apparatus, and 
engineer offices, has a machine shop, carpentry and paint 
shops, storage rooms for furniture and hospital equip- 
ment, a complete laundry equipped throughout with 
“American” laundry machinery, and also on the second 
floor in separate sections, living quarters for the male and 
female servants of the hospital. 

The Glockner Hospital now possesses a power plant 
and utilities unit at a great distance from its patient 
buildings and in itself complete, studied primarily and at 
all times as an engineering proposition. It would be well 
if hospital and institutional authorities in all cases would 
study their utilities in this way, recognizing at the outset 
the importance of utilities to the value and economy of 
their plant investment as a whole. The project described 
has cost Glockner Hospital, together with corrections of 
old work, about $175,000, but is already showing good 
returns through increased efficiency and economy in util- 


ity service. 











Heating tunnel 5 feet 6 inches by 6 feet 6 inches inside, total length 
540 feet, with track for laundry and storage movement. 








































: , ia . ns P from engineer’s gallery, showing boiler feed and vacuu : 
rough a large heating tunnel equipped with _Pump room fre y, showing feed a acuum pumps, 
through a large he ” JUIP} 1 boiler feed heater and hot water heater. Note unusual lighting by means of high 


“Truscon” steel sash. 


THE HYGIENIC DANGERS OF PAPER CURRENCY 
Translated by Louisa Kerschbaumer, M. D., formerly of 
the Vienna Hospital, from an Article in 
“Krankedienst” for May, 1924 

In the “Archives of Hygiene,” Dr. K. H. Kiefer pub- 
lishes a complete report about the bacteriological analysis, 
of paper currency, made by himself, the main results of 
which follow. 

In consideration of practical reasons (durability and 
handiness, as also in consideration of hygienic reasons 
(self-disinfection by the action of the metal itself, polished 
and small surface), metal money is the best form for ex- 
change. Paper currency is a very imperfect and hygieni- 
cally insufficient substitute. 

On the surface of paper currency of one or two 
marks, variously used from a moderate to an extensive 
degree, were found from 13,000 to 143,000 microbes. On 
examination of 446 pieces of paper currency of different 
values, it was discovered that the number and the kind of 
microbes are not governed by the extent of the wear and 
tear to the paper currency. 

The kind of paper is important for the adherence of 
microbes, as ribbed paper offers them more occasion of 
adherence than plain, smooth paper. Therefore the latter 
is to be preferred for hygienic reasons. A separation of 
the paper currency in consideration of the places from 
which it had come (the bakery, butcher’s, ete.), led to no 
extraordinary conclusion. 

Experiences with regard to the vitality of the 
microbes on paper currency showed respectively, 54 hours 
for streptococcus; for micrococcus, 93 to 127 days; for 
the microbes of typhus, 11 to 96 days; for the microbes of 
dysentery, 17 to 52 days; ete. (The microbes of skin dis 
eases were not considered.) 

The possibility of transferring microbes and infec 
tion through paper currency, in view of the previous! 
named microbes, is certain. In considering other microbe 
(i. e., tuberculosis) we may assume the same to be true, 
relying on the experiences of other doctors. Therefore we 
can say that proper currency in the transferring of 
microbes, is of greater importance than all other objects 
of use. 
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Sedimentation Speed of Red Blood Corpuscles 


A 
(;erman scientists and it has been proven to possess some 
ractical value, particularly from the clinical viewpoint 
for diagnostic and prognostic purposes. 

During this time numerous papers have been pub- 


short time ago this new test was described by 


ished dealing with this subject, in which every author 
tries to demonstrate the diagnostic importance of this 
est. 

I will present in this article only a general review of 
he subject, in order to give to the reader, first, an intro- 
duetory orientation. 

Theory of Sedimentation 

The red blood corpuscles have a negative charge 
vhich they lose in certain changes of the blood plasma, 
that is, they are discharged. 

The discharged red blood corpuscles agglutinate and 
‘apidly settle to the bottom. The change in the charge, 
and the agglutination, are directly connected with the 
changes of the proteins of the plasma (globulins, albu- 
mins, ete.). 

These phonemena are consequently of a chemical 
nature and are best illustrated by the following statement 
f Hoeber, whose theories are generally accepted on this 
subject: 

“In suspending red blood corpuscles in solutions of 
fibrinogen, globulin, or albumin instead of in plasma or 
serum, one notices that agglutination and sedimentation 
appear more rapidly in fibrinogen, while on the contrary, 
the same reactions are much slower in albumin. This is 
explained by the fact that the larger the agglutinability 
of the red blood cells in various solutions, the lesser their 
eleectro-negativity.” 

In a subsequent article I will treat the theoretical 
details of this subject. 

Technique of Sedimentation 

For the performance of the test of sedimentation 
speed of the red blood corpuscles, mainly two practical 
methods have been accepted and are now generally used, 
the method after Westergren and the method 
fter Linzenmeier. For both methods a handy apparatus 
has been constructed, the use of which is very simple and 
dees not require any difficult or complicated technique. 
The difference in both methods is that in one instance 
(Linzenmeier), the sedimentation time is ascertained in 
a definite height of a plasma column, while in the other 
instance (Westergren), the height of the plasma column 
is determined after a certain specified time. 

Sedimentation in Pregnancy 

The sedimentation speed is greater in the female 
than in the male and it is increased in the course of 
menstruation. During gestation, after the fourth month, 
it is constantly accelerated; this test may, therefore, be 
successfully used in clinical differentiation between a 
regnant and myomatous uterus. 

Tt seems that during the stage of active digestion the 
reaction is not influenced (Loehr, Kovacs); however, it 
s advisable to draw the blood before a meal. 


namely, 


— 
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In Infectious Diseases — : 
An acceleration of the sedimentation speed is ob- 
served during the course of different infectious diseases 
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(Kovaes), such searlet fever, diphtheria? 


pneumonia, 
ete. 


as 


croupous 
typhoid fever, active pulmonary tuberculosis, 

The same reaction prevails in the secondary stage of 
syphilis (Nathan and Herold), as well as in progressive 
paresis and cerebral lues (Plaut). Syphilitie cases with 
a negative Wassermann reaction show a normal behavior. 
The increase in sedimentation speed indicates an activity 
of the luetic processes. We see, that this 
test may be of some diagnostic value also for the syphili- 
dologist. 

In of (Lorenz 
Berger), a retardation as well as an acceleration of 
sedimentation speed was found. 

In Blood Diseases 

In diseases of the hematopoietic system, as in pernic- 
ious anemia, leukemia, Hodgkin’s disease, in hemorrhagic 
purpura (Werlhoff’s disease), the speed is accelerated 
(Kovacs). While during the progressive stage of per- 


consequently, 


cases epidemic and 


the 


encephalitis 


nicious anemia the sedimentation speed was found to be 
very pronounced, in the stage of remission an average or 
nearly normal speed evident. Blumenthal even 
claims that this reaction possesses a valuable diagnostic 
importance in blood diseases, in that in of 
secondary anemia, a normal behavior of the red blood 
cells in regard to sedimentation may be noticed. Should 
these statements and observations prove to be correct, 
the clinician would have a new differential 
the would be 
important test to serve the practitioner. 


was 


also 


cases 


diagnostic 
procedure at his disposal; laboratory en- 
riched by a new, 
In Tumors 

In earcinoma of the gastro-intestinal tract 
several authors (Isaak-Krieger, Kalisch, Kovacs, Loehr), 
found regularly an accelerated speed of sedimentation, 
which finding seems to be characteristic of 
tumors in general. The performed 
eases of gastric ulcer and gastric carcinoma also 
to be important; the results obtained by 
tend to demonstrate that in gastric ulcer, 
absence of any 


cases of 


malignant 
investigations in 
proved 
several authors 
particularly by 
complications, the sedimentation speed 
normal or just slightly increased, while 
noma it is always more pronounced. 

But the latter reaction may also be obtained in gas- 
which 


in gastric carci- 


tric ulcers show progressive tendency and are 
accompanied by the development of complications. Fur- 
ther investigations on a larger scale must decide if this 
test will achieve a diagnostic value in differentiating the 
eancer from the ulcer of the stomach. 

Pelvic tumors of non-inflammatory 
as leio-myoma, dermoid, cystoma, ete., 
uterine (tubal) pregnancy, exhibit a normal 
while other pelvic of differential 
importance, such as malignant growths and inflammatory 
tumors, particularly of tuberculous character, present an 
accelerated speed of sedimentation (Haselhorst, 
meier, Wachholtz). 


character, such 
also recent extra- 
reaction, 


conditions diagnostic 


Linsen- 


In Inflammations 
For a surgeon and gynecologist it may serve as a rule 
that all inflammatory processes produce an increase in the 














160 HOSPITAL 





sedimentation speed, the intensity of which depends. of 
course, upon the virulence of the infection and upon the 
extent of the involved area. A negative reaction excludes 
with a certain probability, or even a positiveness, the pres- 
ence of acute, inflammatory conditions. With the 
progress of healing, the reaction gradually tends toward 
the normal. 
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Drunkenness and Death 


Translated by Louisa Kerschbaumer, M.D., Formerly of the Vienna Hospital, from an Article by Dr. W. Schweisheimer 
in “Krankendienst” for May, 1924 


Opium may be defined as a milk-like juice (‘‘opos” in 
Greek) which comes from the capsules of seeds not yet 
ripe, after they have been seratched. This juice, the 
name of which is opium, is dried and in the form of red- 
brown cakes is traded. In the Mohammedan lands above 
all, opium is bought and eaten. In China and other 
countries—also in the “opium pa ¥. Europe—it is 
smoked. For smoking there is a special preparation of 
opium, the so-called “Tschandu,” a pill of which is heated 
above the flame. The smoke which emanates from it is 
inhaled through a tube (pipe). 

The most important lands from which opium is 
secured are Asia Minor, East India, China, then France, 
further India, Egvpt, Macedonia, and Persia. European 
experiments in cultivating this plant have not been worth 
while. 

The most efficacious parts of the opium are several 
alkaloids. Almost twenty of these are already known 
although the experiments are not yet over. The most 
important and the most widely known is morphin, which 
is about a tenth part of all the other alkaloids. 

The others strengthen very much the effect of the 
morphin, but some mitigate it. Also in opium is thebain, 
which increases the excitability of reflexes; codein, used 
in cough medicine; nareotin, which excites the respira- 
tion; papaverin, which diminishes the excitability of the 
involuntary muscles; and narcein. 

Besides the alkaloids, opium is composed of water, 
albumin, mucus, and sugar. When opium is_ burned, 
there are formed some stuffs which, especially those of the 
bad sorts, influence the human body very unfavorably, 
and which also cause an acute poisoning. 

The effect of opium is not the same upon the different 
races. Chewing and eating the drug bring out its full 
effects, although it seems that people who use it in this 
way do not suffer so much from the bad consequences as 
the people who use it for smoking. 

The Opium Smoker 

The opium smoker becomes at first excited, gay, com- 
muniecative, sometimes also irascible. The circulation of 
blood and the pulsation are accelerated, the face reddens, 
the eyes glitter, the number of respirations increases. 
By and by the real state of drunkenness sets in, but this 
does not express itself like the drunkenness caused by 
alcohol, in further increasing the excitement and trans- 
lating it into muscular motion; rather it is apparent in a 
high sensation of comfort and in the prevalence of 
fantastic ideas. The fancy, if excited, rules without 
check. In many opium smokers sexual ideas predominate, 
and oppressing suggestions disappear completely from the 
train of thoughts, while agreeable ideas and feelings are 
paramount. 

On the next morning, instead of these satisfying 


reactions there is a very disagreeable seediness. It urges 
the opium smoker to use the pleasure-poison again and 
again. If an opium smoker accustomed to this poison 
through years is suddenly deprived of it, he breaks down 
at once. He should give it up slowly and methodically. 

It is true that persons who are well nourished and 
who are otherwise living under good conditions, can in- 
dulge in the use of opium through a number of years, but 
the majority go to ruin much earlier, as the normal appe- 
tite disappears and nothing else remains but the ardent 
impulse to obtain the drug which is so fervently desired. 


Consequences cf the Opium Habit 

The consequences of the opium habit are destrue- 
tion of the human body. As Hartwich describes them, 
they consist besides of the loss of appetite, in deficient 
action of the liver, and in great derangement of the func- 
tioning of the bowels. The skin becomes dry and 
wrinkled, the complexion fallow, the eyes faint. Emacia- 
tion sets in, the pulse becomes irregular, troubles of 
asthma begin. 

The influence on the brain is remarkable. At first 
there is excitement, afterwards idleness, incapacity for 
intellectual work, and finally stupidity. The whole char- 
acter changes. An inclination to lie governs the entire 
psvehie condition, and self-command and morals ar 
blunted. After great emaciation and under heavy depres- 
sion to the soul, there is the exit to which not a few opium 
smokers resort—suicide in an attack of melancholy de 
pression. 

To rid one’s self of the opium habit is immediately 
practicable and without any disagreeable consequences for 
the person who used it only in a passing moment of 
curiosity, but to dissuade the habitual opium smoker or 
opium eater, nothing but a slow and methodical disuse is 
successful. This can be practised only in an institut 
(sanitarium or hospital) where strength and energy he!) 
one courageously to break away the first weeks. 

Checking the Abuse 

The Chinese and other peoples of Asia are severel: 
suffering through the general diffusion of the opium abus« 
Already various international agreements have attempted 
to restrain the opium trade in those lands. After lon; 
preparations there was an international opium conference: 
at The Hague on February 23rd, 1912, and a second on 
the next vear in the same place. 

The inciting influence in the first lines of the batt) 
against opium is the United States of America. As i 
seems, one cannot yet speak of a real success in Asiati 
lands. In almost all European countries the opium trad 
and its derivations were recently subdued only to | 
energetically revived by the enlarged orders which exi 
just now. 
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OMAHA STAFF HOLDS BANQUET 


Addressing the staff of Creighton Memorial St. 
Joseph’s Hospital, Omaha, Nebraska, at its banquet 
February 17th, Dr. B. B. Davis, F. A. C. S., chief of 


staff, Swedish Emmanual Hospital, Omaha, said in part: 

“What makes for greatness‘ Do you ever read the 
It fas- 
‘inating subject, as interesting as a novel. I in 


ives of men—biographies they are called / is a 
have 
nind a man who has done a lot of reading and his ideas 
ire clean cut and sharp. 

“*What do you think of Napoleon? I asked him one 
night. 
Ilow about 
softened. 


‘He was a great leader,’ was the emphatic answer. 
Abraham 
‘Lincoln 


Lineoln 7? 
In 


ll the difference between that cold, hard glory which is 


The voung man’s yoice 


is loved.’ those two answers lies 
built upon personal ambition, and the warm, pulsing love 
that follows the man who has given his heart to his fellow 
man. Napoleon rises before our imaginations as a stern 


and coldly ambitious leader. We remember Lincoln for 
his gentleness and pity. 

“This month we celebrate because of the works of 
another hero in whom we have the great soul of a human 
Had it not been for his patience, fortitude, and 
eourage, St. Joseph’s Hospital might never have achieved 
the sueecess which it now enjoys. 


being. 


He had no particular 
Life to him had been good. He had 
be He might find 
himself penniless, and yet when the time for action came, 


personal complaint. 


money. His estates might burned. 


in his heart there was no compromise. He risked every- 
I speak of Count John A. Creighton. 
“Tlis privations and sufferings extended over many 


vears. 


thing. 


All through those days came events to try his 


heart. Time after time his ideas were defeated; time 


after time he had to retreat. Yet somehow, some way. 
he held the cause together, fighting through fog after fog 
of black discouragement. In spite of his granite courage 
he showed marks of tenderness as fine as any that came 
from the heart of Lincoln. 

“In his youth he was ambitious for a hospital. The 
more we come to know his works the more we come to 
love him. Hence we have gathered around the festive 
board on this seventeenth day of February, 1925, in cele- 
bration of mutual benefits derived as a result of his good 
works under the auspices of the Sisters of St. Francis.” 

The thoughts of the founders were beautifully ex- 
pressed in the opening quotation of Doctor Davis, as the 
speaker of the evening, when he said, “Greater love hath 

man than that he should lay down his life for his 
fellow man.” As if he were the spirit of one who had 
passed to the great bevond, Doctor Davis expressed the 
sentiments of the founders as they would have them borne 
out, when he gave a brief review of the different relation- 
ships of a standardized hospital. 

First taking up the relationship of the staff and the 
hospital, Doctor Davis impressed the one hundred and 
ten doctors present, with the fact that whatever improves 
the hospital improves the staff. and vice versa. 

“In the standardization of a hospital,” he said, “the 
patient is the most important thing to think of. In years 
gone by, patients had no real attention or nursing, and 
dreaded a hospital from the fact that at the time of their 
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admittance nearly all 


Nowa- 
days, however, the patient is saved many days of hospitali- 
zation. 


patients were moribund. 


“Another important relation is that of the staff mem- 
bers to each other. Formerly a doctor did his work and 
Sut not 


That lack of cooperation which was prevalent until about 


went home, in a manner rather selfish. so now. 
ten Vvears ago has disappeared. 
only the different doctors of a staff, but also the differ 
hospital staffs, evident, and of 
different hospital works bespeaks betterment of treatment 
for the patient. 

“The performance of unnecessary operations should 
not be tolerated. 


A mutual respect of not 


ent is now reciprocity 


The public at large can be educated to 
seek admittance to standardized hospitals wherever pos- 
sible, where they age assured that they will receive proper 
treatment. They ¥; know that 


physical examination and diagnosis will be made before 


a complete history and 


the laboratory specialist is called upon to check the diag- 
nosis, and before any work is done. The powers of bed- 
side observation are accordingly increased, and the hos- 
pital records rendered more complete. 

“The method of treatment is recorded from the time 
of entrance of the patient until the time of dismissal. 
Nor does the patient’s record stop here, as the standard- 
ized hospital has a follow-up system whereby that patient 
is ‘kept track of for a reasonable time. These records are 
brought into the staff meetings when necessary and the 
members of the staff thereby gain an educational benefit. 
They are given a better general idea of instructive cases 
while obscure cases demand the right to be presented at a 
staff meeting.” 

The opportunity for research in a standardized hos- 
pital is very good, and Doctor Davis exhorted all not to 
maintain a routine of treatment but to be progressive and 
study the new methods which are daily coming to their 
notice. 

The 


banquet, which 


Sisters of St. 


Was 


Francis prepared a 
the in 
The banquet tables and hall were artistically decorated 


sumptuous 


served by nurses training. 


in colors of green and gold. 


STAFF DISCUSSES POST-OPERATIVE COMPLICA- 
TIONS 

St. Joseph’s Hospital staff, San Francisco, con- 

sidered “Post-operative Complications” on Feb. 11th, 

Drs. A. S. Musante and W. T. Cummins presiding in 

turn. Dr. A. W. Hewlett spoke on “Medical Post-opera- 


tive Therapy,” summarized as follows: 

The treatment of post-operative pneumonia has not 
The various improvements sug- 
gested from time to time have later been discarded, and 


we must still depend on the methods used twenty years 


altered in recent vears. 


ag’ 
ago 


The advances in our knowledge of heart diseases have 


a bearing on post-operative problems. Heart disease 
seldom is an absolute contraindication to operation 3 


rather it increases the hazard. If the operation is im- 
perative, the chance must be taken. If the operation is 
one of choice, the increased hazard must be considered 
by the surgeon before he decides. 
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Most serious are the signs of failing circulation— 
pronounced dyspnoea, distended veins, swollen liver, 
albuminuria, and edema. Of cardiac murmurs, the sys- 
tolic in themselves can be disregarded, while the diastolic, 
whether of aortic insufficiency or of mitral stenosis, are 
always serious. Of irregularities, extrasystolics in them- 
selves are inconsequential, but auricular fibrillation is 
more serious, and a preliminary course of rest and digi- 
talis should be given if the heart rate is rapid. 

Chloroform should not be used if there is cardiac 
disease. The occasional sudden cardiac deaths in the 
early stages of anaesthesia are due to ventricular fibril- 
lation, which is more likely to oceur when chloroform is 
used. In these, overdoses of epinephrin intravenously 
may be tried; also cardiac massage from beneath the dia- 
phragm if the abdomen is opened. 

Circulatory failure after operation is usually due to 
hemmorhage or shock. In either case not enough blood 
returns to the heart to enable this organ to maintain the 
circulation. Most important is the administration of 
large quantities of liquid. Salt solution by rectum or 
‘ of emergency, in- 





subcutaneously is required, and in ¢a 
travaneous injection of liquid. Gelatin, acacia, and 
glucose (10 per cent) solutions, or whole blood may be 
used, but the reaction with chill is a disagreeable and 
sometimes dangerous sequel. Epinephrin is valuable but 
transient. Tyramin hydrochlorid in doses of 0.04-0.08 
every twenty or thirty minutes will sometimes rescue an 
apparently hopeless case. Stryechnin and camphor are 
useless, and caffein is of doubtful value. 

Cardiac failure is difficult to differentiate from shock. 
In some instanees an abnormal rythm, such as auricular 
flutter or fibrillation, calls for rapid administration of 
digitalis. Paroxysmal tachycardia may sometimes be 
checked by vagus pressure. As a rule, where cardiac 
failure is suspected digitalis should be rapidly given. In- 
travenous injections are dangerous and are to be avoided. 

If no digitalis has been given previously, a dose cor- 
responding to twelve or sixteen c.c. of the tincture, ac- 
cording to weight, should be given immediately. Ab- 
sorption from the rectum is as rapid as orally. Sub- 
cutaneous injections are effective but painful. These 
large doses should not be repeated. They become effec- 
tive in two to six hours. At present it is difficult to esti- 
mate the value of digitalis in post-operative circulatory 








short ery; rapid, weak pulse; subnormal temperature; 
air hunger; thirst; impending feeling; pale, clamy skin; 
restlessness; dilated pupils; and collapse. 

Treatment includes prophylaxis, checking bleeding 
and preventing its recurrence, and aiding recovery. Mor- 
phin and replacement of lost blood by transfusion of 
whole blood or acacia, normal or hypertonic salt, gelatin 
(one or two per cent in saline), and Morgan’s solutions, 
are used cautiously with unligatured vessel. Elevate the 
feet. Later, treatment for secondary anemia is needed. 
Locally, apply clamp and ligature, and in ease of small 
or persistent bleeding, iodoform packs. Hot water, ex- 
treme cold, caustics, and thromboplastin may help. Slow 
oozing may be stopped by subcutaneous horse serum, 
coagulin, and other coagulants. 

Post-operative infections may remain localized, 
spread to contiguous parts, or cause parotitis, empyema, 
septicemia, ete., and treatment must be given accordingly. 
In gas bacillus and tetanus infections use free incisions 
and remove necrotic tissue. Antitetanic serum is potent. 

Post-operative ileus and the more readily amenable 
and transitory pseudo-ileus must be differentiated. True 
ileus has septic and mechanical types, the former from 
peritonitis, and the latter from angulation of the bowel. 
Ochsner treatment indicates overcoming of dehydration, 
gavage, establishment of fecal fistula for the septic 
form, and relief of obstruction and correction of cause in 
the mechanical type, though palliative enterostomy may 
be best at first. Post-operative disruption of the wound, 
sinuses, and fistulas are not uncommon, and demand ap- 
propriate treatment. 

Drs. Alexander Keenan and P. Collischonn discussed 
the topic, and case reports were presented by Drs. R. 
Berndt and William Quinn respectively, on nephritis- 
carditis, with Cheynne-Stoke breathing long before death; 
and influenzal (pneumococcic) meningitis lasting forty- 
five days. 

The program for March 11th, “Medical Economies 
Night,” included “Approved Investments for Doctors,” 
Percy A. Woods; “Best Methods of Handling Doctors’ 
Accounts,” Attorney J. F. Denman; and “The Doctor as 
a Better Business Man,” C. A. Mariani. 





failure, but our knowledge of the drug indi- 
cates that only large doses can be expected to 
be beneficial. 

The following abstract is from Dr. C. A. 
Walker’s talk on “Post-operative Surgical 


—— 





Complications” : 

Careful attention to pre-operative opera- 
tive and post-operative details will prevent or 
make one anticipate, later complications. 
Complications may be immediate, intrame- 
diate, or remote, e. g., a hemorrhage almost 
immediately after, an intestinal obstruction 
within one or two days, or obstruction even 
months later from adhesions. 





Post-operative hemorrhage in its primary 
type begins at operation and continues for 
some time, suggesting blood dyscrasia. 

The reactionary type appears often when 
consciousness is returning and may be due 
to a ligature’s slipping. The secondary type 
shows up later, often in wound infections and 
arteriosclerotics. Symptoms, according to 
rapidity and amount of bleeding, are a quick, 
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The combined medical and surgical staff of 
Misericordia Hospital in New York City has 
unanimously and enthusiastically adopted the 
accompanying constitution and by-laws, setting 
up for its own regulation and for the emula- 
tion of other hospitals, standards worthy of 
the medical and hospital professions. 

Misericordia, established in 1887 and con- 
ducted by the Sisters of Misericorde, has a 


New York Staff Sets High Standards 





capacity of three hundred beds and is ap- 
proved by the American College of Surgeons. 





tiniest 


Article I—Name and Object 

Section I. This organization shall be known as the 
nedical and surgical staff of the Misericordia Hospital of 
New York. 

Section II. The chief obiects of this organization are 
to secure the maximum high standards of medical and 
surgical efficiency and thus promote to the maximum the 
welfare of the patients, students, nurses, and interns com- 
ing under its influence, and to aid the scientific advance- 
ment of its members; by this means to elevate the stand- 
ard of the hospital to that of the leading institutions of 
the world. 

Article II—Composition of Staff 

The staff shall consist of those physicians, surgeons, 
and dentists who, on account of their eminence in the pro- 
fession and their services to the hospital, shall be recom- 
mended by the executive committee for appointment by 
the board of trustees. 

Article I11]—Officers and Committees 

Section I. The officers of this organization shall con- 
sist of an honorary president and vice-president, a presi- 
dent, vice-president, recording secretary, corresponding 
secretary, and treasurer. 

Section II. These, excepting the honorary president 
and vice-president, shall be elected annually as provided 
for in article one of the by-laws, and continue in service 
until successors are elected. 

Section III. The committees shall be: 

(a) The executive committee. 
(b) The committee on records. 
(c) The committee on training school. 
(d) The committee on interns. 
Article IV—Duties of Officers 

Section I. The president shall preside at all meetings 
of the staff and shall be present at all meetings of the 
executive and other various committees. He shall prepare 
the program for each clinical conference of the staff. 

Section II. The vice-president shall perform 
duties of the president in his absence. 

Section III. The recording secretary shall keep a 
book of the minutes of the staff, keep a record of the 
attendance of meinbers, etc. 

Section IV. The corresponding secretary shall attend 
to all correspondence, notify all members of all meetings, 
and carry on all such correspondence as may be required 
by the president. 

Section V. The treasurer shall keep an account of all 
funds pertaining to the staff, and pay out money on order 
of the executive committee only. 

Article V—The Executive Committee 

Section I. The executive committee shall consist of 
the board of trustees, president of the medical board, and 
four members of the regular attending staff. 

Section II. Length of term: The members of the exe- 
cutive committee shall be appointed by the board of 
trustees for a period of one year. 

Section III. Powers and duties: The executive com- 
mi‘tee shall be responsible for the internal organization 
and administration of the hospital staff and in particular 
shall elect its own chairman and secretary. 

(a) It shall be its duty to receive applications for 
membership for permission to practise in the hospital; to 
receive the qualifications of applicants; and to recommend 
appointments to the board of trustees when, in its judg- 
ment, the requirements are fulfilled. 

(b) It shall define in detail the duties of the various 


the 


committees which have been appointed by the board of 
trustees and the president, and also supervise the work 
done by them. 
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(c) It shall have the power to appoint temporary 
committees as the occasion may arise. 

(d) It shall have the power to promulgate and en- 
force with the approval and in conjunction with the board 
ef trustees, such rules and regulations not in conflict with 
the constitution, as may be deemed necessary for the 
administration of the hospital, including the admission, 
care, management, medical and surgical history, and dis- 
charge of patients. 

{e) It shall require written reports monthly from 
the sub-committees and heads of departments, submit 
these reports to careful scrutiny, and take such action as 
may be necessary. 

(f) It shall make a report of the year’s work to the 
staff at its annual meeting in January, and it shall make 
similar reports at special meetings if desired. 


Article VI—Division of Staff 

Section I. Classification: The staff shall be composed 
of three groups. 

(a) The consulting staff. 
(b) The attending staff. 
(c) The courtesy staff. 

Section II. Consulting staff—composition: The con- 
sulting staff shall be composed of honorary members—of 
men or women who have retired from the attending or 
visiting staff after*having made an honorable record, as 
well as such others prominent in the profession, as circum- 
stances may in the future justify. 

Appointments: Appointments to membership on the 
consulting staff shall be made by the board of trustees on 
recommendation of the attending staff through the execu- 
tive committee. 

Section III. Attending staff composition: 
tending staff shall be grouped as follows: 

Anaesthesia. 
Clinical laboratory. 
Internal medicine. 
Neurology. 
Obstetrics. 
Ophthalmology. 
Otolaryngology. 
Orthopedics. 
Pediatrics. 
Surgery. 
Gynecology. 
Roentgenology. 
Urology. 
Dentistry. 
Dermatology. 

Duties: The attending staff shall hold meetings at 
stated intervals as provided by the by-laws, for the dis- 
cussion of cases selected from the records of the hospital 
and for the consideration of all matters referred to it by 
the executive committee concerning the welfare of the 
hospital staff. 

Appointments: Membership on the attending staff 
shall be obtained only through appointment by the board 
of trustees upon recommendation of the executive com- 
mittee. 

Section IV. Courtesy staff: Physicians, not mem- 
bers of the staff, shall be annually accorded full and free 
access to the facilities of the hospital, provided they con- 
form to the rules and conduct themselves as ladies and 
gentlemen worthy of the profession. Histories will large- 
ly determine eligibility. 

Appointments: Membership on the courtesy staff 
shall be obtained only by appointment through the board 
of trustees upon recommendation of the executive com- 
mittee. 


The at- 


Article ViII—Meetings 

Section I. Annual meeting of the attending staff: 
The annual meeting shall take place the second Tuesday 
in January, at which time annual election of officers shail 
take place and communications from the board of trustees 
and reports from the various committees shall be read. 

Section II. Regular meeting: The regular meeting 
of the staff shall be at 8:15 P. M. on the second Tuesday 
of each month from October to May inclusive. 

Section III. Special meetings may be called at any 
time, at the request of the board of trustees, the executive 
committee, or in writing by any three members of the 
staff, this latter at the discretion of the executive com- 
mittee. 
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BY-LAWS 

Article I—Nomination and Election of Officers 

Section I. The president, vice-president, secretaries, 
and treasurer shall be elected at the annual meeting in 
January, and annually thereafter. 

Section II. A nominating committee of three mem- 
bers of the regular attending staff shall be elected by the 
executive committee at its meeting in December. It shall 
be the duty of this committee to make up a ticket of the 
names of such of the attending staff as it recommends to 
fill the several offices for the ensuing year, a copy of this 
ticket to be sent to each member of the executive com- 
mittee, who will refer it to the board of trustees for ap- 
proval. 

Section III. The election of officers shall be held at 
the stated January meeting. The names of all candidates 
recommended by the nominating committee and approved 
by the board of trustees shall be voted for on a single 
ballot. 
Section IV. The officers shall take office the first 
meeting in February following the election. 

Article II—Discipline of Members 

Section I. Declaration: All members of the staff and 
other physicians accorded the privileges of the hospital 
shall subscribe in writing to the following declaration: 

“T hereby declare that during such time as I consider 
myself eligible to the privileges of this hospital I shall 
conform to the principle not to engage in the practice of 
the division of fees under any guise whatsoever. By this 
privilege I understand that I am not to collect fees for 
others referring patients to me, nor to permit others to 
collect fees for me, nor to make joint fees with phy- 
sicians or surgeons referring patients to me for operation 
or consultation, nor knowingly to permit any agent or 
associate of mine to do so. 

Article I1I—Committees 

Section I. The following standing committees shall 
be appointed from the regular staff on recommendation of 
the president and pending the approval of the board of 
trustees: 

1. Committee on records. 

2. Committee on interns. 

3. Committee on training school. 

Article [V—Order of Business 
1. Call to order by president. 
2. Roll call of members. 
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3. Reading of minutes of previous and special meet- 
ings. 

. Unfinished business. 

5. Reports of committees. 

6. New business. 

7. Election of officers. 

8. Adjournment. 

Article V—Appointments 

All appointments on both the regular and courtesy 
staffs are for a period of one year and are made by the 
board of trustees on recommendation of the executive com- 
mittee. 

Rules 

1. All material removed from a patient by operative 
procedure is the property of the hospital and shall remain 
in the hospital laboratory for a sufficient time to allow 
the pathologist to make proper examination and perma- 
nent record of the same. 

2. No surgical operation shall be performed without 
the consent of the patient or his legal representative, 
except in emergencies. 

3. Interns on duty shall be present at all operations, 
acting when a senior as first assistant, and when a junior 
as second assistant. 

4. All members of the staff, visiting physicians, and 
dentists shall be required to see that a permanent record 
of all their cases is on file in the hospital when a patient 
leaves; this record to include personal history and exam- 
ination, diagnosis, record of operation and findings, con- 
valescence, final result. A complete history and tentative 
diagnosis in writing must accompany the patient to the 
operating room, together with necessary laboratory find- 
ings. No operation shall be permitted unless this rule 
is complied with, except in cases of emergency. 

5. It shall be the duty of members of this staff to aid 
and direct the educational advancement of the interns and 
nurses to the fullest extent. Neglect to comply with this 
rule shall be brought to the attention of the executive 
committee at its next regular or special meeting. 

6. The duties of interns, and their relation to t!.« 
hospital and its staff, shall be prescribed and controll 
by the hospital management and committee on interns. 

7. Any member of the staff leaving the city mus 
make satisfactory arrangements with his or her head « 
the department for the care of his or her patient durin 
his or her absence. 
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8. Non-resident surgeons must not operate unless 
they remain with the case or leave the case in the hands 
of a surgeon approved by the chief of the surgical staff. 

9. All surgical cases excepting emergencies, minor 
surgical cases, and tonsil cases, must enter the hospital 
before 4 P. M. on the evening previous to the day of opera- 
tion, in order that they may be properly prepared and have 
histories written and laboratory findings. 

10. Surgeons must be in the operating room and 
prepared to begin operation at the hour scheduled. Operat- 
ing rooms will not be held more than fifteen minutes be- 
yond the hour scheduled. S 

11. Every physician and surgeon practising in this 
hospital must write his prescriptions and directions for the 
jurses and attach his signature. 

Committee on Records 

It shall be the duty of this committee to see that the 
charts or records are scientific and properly executed as 
to completeness, promptness, and truthfulness, noting any 
inconsistencies and paying particular attention to the 
nortality reports. It shall have proper. access to all 
ecords and files in the prosecution of its work. 

It shall receive and investigate all complaints and 
shall always be on the alert with suggestions for improve- 
ment. 

It shall report any of its important findings to the 
executive committee for its consideration. 

The monthly grading of charts and reporting the same 
to the staff shall be under the supervision of this com- 
mittee. 

Committee on Nursing 

This committee shall receive any complaints pertain- 
ing to nursing, from the standpoint of the nurses, the hos- 
pital, or the doctors, and in all cases of persistent con- 
troversy, report its findings to the executive committee. 
It shall confer with those in charge in the formation of 
a lecture staff. It shall study the problems pertaining to 
the bedside nursing of both medical and surgical cases, in 
order ‘that the rights of both the patient and nurse are 
protected. 

It shall see that the rules of the ethics of nursing are 
properly promulgated and maintained. 

Committee on Interns 

This committee shall have in charge the securing of 
interns. The chairman shall be the director of interns, 
to whom the intern shall go for counsel and before whom 
he shall lay his complaints. This director shall impart 
to the intern any instruction indicated, and administer any 
reprimand necessitated. 

This committee shall see that the intern gets oppor- 
tunities for learning and training to which he is entitled. 
It shall establish rules for governing the conduct of the 
intern, both within and without the hospital. 

It shall outline service in each department. 

It shall devise a code of ethics upon the: 

Relationship of the intern to the hospital. 

Relationship of the intern to the staff. 

Relationship of the intern to other interns. 


ANNUAL STAFF BANQUET AT KALAMAZOO 
HOSPITALS 
The annual staff banquet of Borgess and New Bor- 
vess Hospitals, under the direction of the Sisters of St. 
seph, Kalamazoo, Michigan, was held in the staff rooms 
of New Borgess Hospital, February 3rd, and was attended 
by about fifty members of the hospital staff. At this 
meeting the chief of staff, Dr. E. P. Wilbur of Kalamazoo, 
imounced the organization of the hospital departments 
d the following appointments: 
Advisorv committee, Dr. W. C. Huyser, Dr. F. J. 
Velsh, and Dr. F. Shillito. 
‘eports on surgery— 
Dr. H. E. Olney, Borgess; Dr. L. H. S. DeWitt, New 
Borgess. 
eport on obstetrics— 
Dr. C. L. Bennett, Borgess; Dr. J. T. Burns, New Bor- 
gess. 
Reports on medicine— 
Dr. L. H. Stewart, Borgess; Dr. A. E. Henwood, New 
Borgess. 
Reports on industrial surgery— 
Dr. D. H. Eaton, Borgess; Dr. L. J. Crum, New Bor- 
gess. 
Reports on x-ray— 
Dr. J. B. Jackson, Borgess; Dr. A. W. Crane, New 
Borgess. 
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Reports on neurology— 
Dr. S. Gregg, Borgess and New Borgess. 
Reports on pediatrics— 
Dr. W. E. Collins, Borgess; Dr. D. E. Squires, New 
Borgess. 
Reports on eye, ear, nose, and throat— 
Ir. D. C. Rockwell, Borgess; Dr. E. P. Wilbur, New 
Borgess. 
Reports on anaesthesia— 
Dr. R. P. Beebe, Borgess; Dr. W. G. Hoebeke, New 
Borgess. 
Reports on laboratory and pathology— 
Mr. M. E. Glasgow, Borgess and New Borgess. 
Hear Reports 
A report was heard from the classification committee 
previously appointed, as to the classification of hospital 
work and its grouping. An outline of this work follows: 

1. Surgical 

General 
Gynecological 
Orthopedic 
Genito-urinary 
Neurological 

2. Accident 

(a) Operative 
Fractures 
Dislocations 
Open wounds 
(b) Non-operative 
Burns 
Electric shock 
Gassing 
Stove 
Illuminating 
Garage 
3. Eye, ear, nose, and throat 
4. Obstetrical (all pregnancies with viable foetus) 
(a) Normal deliveries 
(b) Operative 
Manual 
Forceps 
Section 
Obdominal 
Vaginal 
Episiotomy 
Pubiotomy 
(c) Prematures—no delivery 
5. Medical 
General medicine 
Cardio-renal 
Pulmonary 
Gastro-enterology 
Neurology 
Non-operative genito-urinary 

6. Pediatrics 

7. Patients admitted for diagnosis only 

This classification was adopted. 

A report from the committee on supervision of 
records was also read. This committee, headed by Dr. C. 
L. Bennett, Kalamazoo, reported that all charts of patients 
having ieft the hospital were up to date and complete in 
so far as filing, ete., made possible. This was very grati- 
fying, considering the large number of physicians using 
the hospital, and their varied work. 

Battle Creek Doctor Speaks 

The guest and principal speaker of the evening was 
Dr. M. A. Mortensen of the department of Internal Medi- 
cine at the Battle Creek Sanitarium, Battle Creek, Michi 
gan. Doctor Mortensen in his introductory remarks, and 
as a matter of general interest, presented some unusually 
interesting x-ray films of pericardial effusion and ab 
dominal ascites, with reports of several cases. The clarity 
of the cases, methods of diagnosis, and completeness with 
which they were worked up, coupled with the speaker’s 
lucid style of presenting them, made his remarks intense- 
ly interesting. 


Doctor Mortensen’s subject was “Some Notes on the 
Etiology of Arteriosclerosis and Arterial Hypertension,” 
under which he covered the field of arteriosclerosis from 
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the beginning of medical history, quoted from many 


authorities, among some of whom he had studied abroad, 





and drew to a large extent on his studies of this condition 





over a considerable number of years. 

Aleohol, tobacco, coffee, and various other indulgences 
which have been frowned on during the past years as 
in arteriosclerosis, were mentioned 







etiological factors 
rather as contributory factors than causes for this con- 
dition. Heredity, according to Doctor Mortensen, plays 
an extremely important part in arteriosclerosis, and in 
this connection he grouped beside arteriosclerosis, three 







other conditions apparently associated and equally in- 
fluenced by heredity, namely, obesity, migraine, and cer- 
Doctor Mortensen’s work on these 






tain forms of asthma. 
conditions included exhaustive laboratory experiments 
coupled with a complete study of the blood chemistry and 
blood reactions of this class of patients. 

The paper was discussed by Doctors Osborne, Stewart, 








Gregg, and Olney. 

Doctor Mortensen outlined his comtemplated work in 
these fields for a number of years ahead, and it is anti- 
cipated that valuable contributions will be made as a 







result. 
The staff of the hospital counts it a helpful experi- 


ence to have heard this illuminating discourse from a 
man who so thoroughly knows his field. 

During the banquet, entertainment was furnished by 
the Young Ladies’ Orchestra of Nazareth Academy, also 
under the direction of the Sisters of St. Joseph. 

Work of the Combined Hospitals 

The combined Borgess Hospitals accommodate yearly 
about 5,000 patients, including the greater part of the 
city and accident work of Kalamazoo. The same staff 
serves both hospitals, but the committees and heads are 
different for each, except the executive committee and 
chief of staff. 

New Borgess Hospital is situated at the city limits 
of Kalamazoo on ground overlooking the city. The build- 
ing is spacious and modern, having been completed in 
1917 under the direct supervision of the late Mgr. F. A. 
O’Brien of Kalamazoo, through whose efforts all hospital 
progress in Kalamazoo was made possible. New Borgess 
Hospital has a capacity of 150 beds, 100 or more of which 
are being used. The hospital is organized in all depart- 
ments according to the direction of the American College 
of Surgeons, and includes complete laboratory and x-ray 
facilities as well as record departmerit, each of these being 
presided over by a full-time head. A farm of thirty-five 
acres, with necessary implements and help, adjoins. 

Borgess Hospital, the first hospital institution in 
Kalamazoo, was established in 1889 by the Sisters of St. 
Tt is in the heart of the city and is of 100-bed 
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PLANS UNDER WAY FOR NATIONAL HOSPITAL 
DAY 







C. J. Cummings, Superintendent of the Tacoma Gen- 
eral Hospital, Tacoma, Washington, and Chairman of 
National Hospital Day Committee, has made a _ pre- 
liminary report on the plans for National Hospital Day 
this year, from which the following promising comments 








are taken. 
In anticipation of National Hospital Day, May 12th, 


the National Hospital Day Committee is getting ready 
for the greatest celebration of this day since its inaugu- 
ration five years ago, and from all parts of the United 
States comes word of enthusiastic preparation. 


The Public and the Hospital — ; 
Primarily, the object of National Hospital Day is to 
acquaint the publie with the present-day hospital. To this 
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end the National Hospital Day Committee is urging this 
year that special efforts be put forth by every hospital in 
the United States, Canada, and practically every conti- 
nent on the globe, to attract as many visitors as possible 
to its institution. Impressions received through the eye 
are more lasting than those registered by the other senses, 
as a general rule, and the committee is suggesting that 
demonstrations, exhibits, and inspections for the public 
on this particular day are of more far-reaching benefit 
than all such informatton conveyed through speeches or 
the printed word. 

Individual institutions have their own peculiar prob- 
lems in making arrangements for the observance of 
National Hospital Day, and suggestions applicable in one 
instance may not apply in another. But from the en- 
thusiastic response already exhibited, it is evident that 
this year’s celebration will be on a larger scale than ever 
before. 

A Few Good Ideas 

From the various hospitals which annually give much 
attention to this occasion, from numerous communica- 
tions, and from personal experience, the chairman offers 
a few suggestions to those contemplating special cele- 
brations. 

Have local motion picture houses run slides for a 
week or two before National Hospital Day, announcing 
the date. Enlist the aid of your newspaper friends, or 
secure a series of good newspaper articles and run them 
consecutively until May 12th. Druggists, florists, depart- 
ment stores, confectionery stores, book stores, and mer 
chants in general, will be glad to cooperate by exhibiting 
window displays. 

If your hospital has a regular bulletin, issue a copy 
just before May 12th, using National Hospital Day as a 
special subject. Copies of these magazines or bulletins 
will make good souvenirs for hospital visitors to take 
away with them. Request your local pastors to refer to 
National Hospital Day in their sermons on the Sunday 
preceding May 12th. Encourage essays on National Hos- 
pital Day and the life of Florence Nightingale, to be pre- 
pared by the school children of your city, and if advisable. 
offer prizes to be awarded at one of the hospitals on 
National Hospital Day. Also have your employees wear 
National Hospital Day badges or buttons for at least two 
weeks before May 12th. 

Have a reception committee composed of the graduate 
nurses or the wives of doctors and trustees, greet your 
visitors throughout the day. If possible, have your grad- 
uation exercises on that day. If you have a roof garden 
or other available location, engage an orchestra to play 
appropriate music the entire day. Baby shows are always 
popular and if you can arrange such an event it will very 
likely ensure a good attendance. 


Attracting Public Notice 
In each state of the union, and in the Canadia 


provinees, the ingenuity, experience, and cleverness of 


hospital workers is being applied to new ways and meai 
of attracting the public to the hospitals on National Ho: 
pital Day. 

The efforts put forth in preceding years have be« 
sufficiently successful to arouse the interest of prof 
sional and business men in other fields, in the develo) 
ments of modern hospital methods and medical science 

As a stimulating thought to the hundreds of hospit 
workers who are this year striving harder than ever 
bring the public to their doors on this particular day, t! 
chairman suggests that National Hospital Day does n 


only call for the celebration of May 12th as an oceasi: 
(Concluded on Page 30a) 
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(Concluded from Page 166) 
of open house to the public; it calls for a constant readi- 
ness to welcome and encourage visitors. 

“Let the public know what you are doing and how 
you are doing it,” he recommends, “and strive so to raise 
the standards of your respective institutions as to feel 
proud to demonstrate by them, the modern advancement 
of the noble work began centuries ago by Florence Night- 
ingale, whose birthday we commemcrate in May.” 

Father Mahan on Committee 

Among those serving this year on the National Hos- 
pital Day Committee is Rev. l. J. Mahan, 8. J., Acting 
Vice-President of the Catholic Hospital Association. 

CATHOLIC HOSPITAL FORMS ARMY UNIT 

Pursuant to the call of the surgeon-general of the 
army, Sts. Mary and Elizabeth Hospital at Louisville, Ky., 
requested its medical stati to form a reserve corps hospital 
unit ot the United States Army. ; 

The staff of the hospital promptly met and decided 
to form a general hospital unit, and selected Dr. J. Gar- 
land Sherrill to act as commander. ‘The organization of 
the medical personnel was speedily completed and mobil- 
ized for the Defense Day test, September 12th, 1924, with 
a full complement of officers and fifty per cent of the 
nurses present. 

Some vacancies in the nursing corps are yet to be 
filled. Nurses between the ages ot 21 and 45 may apply 
for service with this unit by writing the Commanding 
Officer of General Hospital 100, U. S. A., care of Sts. 
Mary and Elizabeth Hospital, Louisville, Ky., tor further 
information. 

AMERICAN MEDICAL COLLEGES HOLD MEETING 

The thirty-fifth annual meeting of the Association of 
American Medical Colleges was heid the first week in 
March, at the Boston Medical Library in the Fenway. 
Pres. A. Lawrence Lowell, ot Harvard University, speak- 
ing at one ot the sessions, deciared the curse of American 
education to be the system of credits for courses, fixing 
one’s mind on that and measuring everything by that. In 
place ot this system, President Lowell demanded that the 
measure of value should be the result instead of the pro- 
cess. He paid tribute to his audience, as “men who were 
trying to accelerate a rapidly moving profession.” 

Charleston, S. C., was chosen tor the next meeting, 
to be held the last week in October, 1925, instead ot 
March as formerly. 

At the closing session, the following officers were 
elected: 

President, Dr. Hugh Cabot, University of Michigan; 
vice-president, Dr. David L. Edsall, Harvard Medical 
School, Cambridge, Mass.; secretary-treasurer, Dr. Fred 
C. Zapffe, Chicago, Ill. 

Exteutive Committee: Dr. Walter L. Niles, Cornell 
University, Ithaca, N. Y.; Dr. Irving S. Cutter, University 
of Nebraska; Dr. Charles P. Emerson of Indiana; Dr. Ray 
L. Wilbur, Stanford University, California; Dr. Zaffe, 
Chicago, lll., and Dr. Charles F. Martin, McGill Uni- 
versity. ’ 

Dr. Franklin H. Martin, Director General of the 
American College of Surgeons and Rev. C. B. Moulinier, 
S. J., President of the Catholic Hospital Association, have 
both accepted the appointment as Honorary Advisors. 


CORNERSTONE LAID FOR VILLA DE MATEL NOVI- 
TIATE AT GALVESTON, TEXAS 

The cornerstone of the new Villa De Matel Novitiate 
and Church of the Sisters of Charity. of the Incarnate 
Word, at Galveston, Texas, was blessed at special ever- 
cises held on Sunday, March 8th, the Rt. Rev. C. E. Byrne, 
Bishop of Galveston, officiating. The Sisters have eight 
important Catholic hospitals in Texas, Louisiana, Arkan- 
sas, and California. 

The building, which is intended for the training of 
novices for the various works of the Congregation, is 
being erected on a wooded site covering 74 acres. At the 
front is the convent in which are to be housed the living 
quarters, classrooms and studies. In the rear of this, and 
on the center axis, is the conventual chapel connected to 
the main building on the first floor by a closed cloister. 
To the right is the utilities building is which are located 
the boiler-room, paint-shop, carpenter-shop, garage, laun- 
dry, and quarters for employees. 
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The chapel is a rather pretentious one, 160 feet long 
and v6 teet wide, and having an inside height of 50 feet. 
‘Lhe building 1s designed according to the ritual of the 
Church and represents one of the best historical styles. 
In this connection, it was decided to utilize a form ot the 
byzantine style, especially notable for its beautiful brick 
work and arched openings. 

‘Lhe convent is 262 teet across the front, has a depth 
of 65 feet in the middle, and 100 feet at each end wing. 
At the center of the front is a porch, leading up to which 
are broad stone steps, and from which a broad terrace 
runs to each wing. ‘lhe entrance porch and the first story 
ot the convent are made up about equally of stone, and 
brick, and the main doorway is guarded by a splendid 
wrought iron double gate, leading directly into an entrance 
hall twenty feet square, paved with black and white marble 
and having walls of Caen stone. 

Upon entering the building one finds to the right, a 
parlor and a library for the use of the student Sisters, and 
to the left, another parlor and a large exhibition room 
where fine needlework may be displayed. At the rear of 
the entrance will be found a second hall, from which rises 
the main staircase and elevator, and from which at each 
side lead the main corridors for the first floor. At the 
right are the dining-rooms, and in a one-story wing, the 
kitchen and its various subsidiary departments. At the 
left are the main offices of the Sisters’ order, including 
council rooms, archives, community rooms, sewing-room 
and supply rooms. At each end, where the central por- 
tion joins the wing, is a tower containing a fireproof stair- 
way leading to each floor and the roof, and serving as a 
regular stairway and fire escape. 

On the second floor of the north side are the -class- 
rooms and music rooms, where the novices of the Order 
may pursue their studies. In the east wing are the 
private rooms for the visiting Sisters, and in the west 
wing there is a small auditorium for the novices. At the 
rear of this floor are the novices’ study rooms and a smal! 
infirmary. The third floor is given over entirely to dormi- 
tories with their attendant baths, linen-rooms, etc. On 
each floor at the back is a splendid paved cloister, which 
on the third floor is to serve as a sleeping porch. 

The chapel is placed immediately at the rear center of 
the convent and connected to the same. The connection is 
worked out with two stories of the cloister, and the second 
story is close so that Sisters in poor health may be taken 
into the choir-loft of the chapel tor divine services without 
exposure to the weather. From the second hall, doors 
lead to the first-story open cloister and then on directly 
to the main entrance. Here is entered the narthex, paved 
in marble and having Caen stone walls, and again through 
a pair of doors into the main chapel. The walls to the top 
of the cornice are finished with concrete mosaic in a warm 
tint for the main color, and with decorated symbols, pic- 
tures, cornice, architraves, etc., all executed in concrete 
mosaic. 

The building has a clere-story supported by twelve 
marble columns and carved Byzantine caps. Over the 
nave rises a full-arched barrel-ceiling, and over the aisles 
segmental arched ceiling of tile. Marble steps lead up to 
the sanctuary, which is semi-circular in shape with a 
domed ceiling. At the right of the sanctuary are a main 
sacristy and a work sacristy. At the left are a living- 
room, a sleeping-room, and a bath for the chaplain. Off 
the main body of the church, near the sanctuary, there is 
at the right a semi-circular oratory, and at the left, a 
square one; in the base of the campanile, which extends 
to a height of 117 feet, will be housed a set of chimes. 
The main altar takes on the form of an early Italian 
church, and is low and built of richly colored marbles and 
Venetian mosaic. The side altars are of the same type 
of design, set in domed ceiling niches at the ends of the 
aisles. At the rear of the choir loft there is a beautiful 
stone-wheel or rose-window. The organ is divided and a 
chamber placed at either side of the choir loft. A stand 
of large pipes acts as an organ screen at the front of exch 
chamber. 

The exterior construction of the building is of sei:i- 
rough, vari-colored brick, laid in a creamy-gray mortar, 
and interspersed with a great deal of intricate bri-k- 
pattern work. Marble medallions and brilliant spots of 
highly colored tile are distributed at many points. The 
roofs, which are pitched, will be covered with mixed purple 
and green slate. 

The interior woodwork of the building will be of oak, 
in a light, warm finish, with the exception of the main 
(Concluded on Page 32a) 
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Announcing a New 
Victor X-Ray Machine 
“Wantz Jr.” 


With a Refinement of Control 
and Capacity Unprecedented 
in Intermediate Size Machines 


Capacity 


5 Ma.at122Kv. 100Ma.at100 Kv. 


This machine is therefore adapted to the 
new 100 ma. technique for heart and chest 
using 1-10 second expo- 
sures, gastro- intestinal 
and gall bladder work. 
Also very satisfactory 
for superficial therapy. 



















Fig. 1. ““Wantz Jr.” in Oak Cabinet, with Remote Control Stand 


Unusually Flexible and Remote Control 
Refined Control 
52 Steps of Auto-Transformer 
Control. Pre-Reading Voltmeter 
This combination of auto-trans- 
former control and pre-reading 
voltmeter makes possible a com- 
plete calibration of the machine 
over its entire range, so that a 
reading of the pre-reading voltmeter 
indicates the number of kilovolts ob- 
tained under any given auto-trans- Humidity Proof 
former setting and milliamperage. 
Fromthefactthatfutureradiographic High tension leakage due to excess 
technique is destined to be basedal- humidity in someclimates has always 
together on kilovoltreadings,to | beenanannoying factor. By using the 
theentireeliminationofinches _ best grade of bakelite instead of wood 
=) sparkmeasurements,theWantz in the high tension system of the 
“ee Jr. design is trulymodern. WantzJr.,this trouble isnowavoided., 
+ 2 


Thecontrol stand being a separate unit 
permits installation of the X-ray ma- 
chine proper in an adjoining room or 
booth, conducting the current through 
the wall by means of the Victor 
Corona Proof Overhead System.T his 
flexibility of installation provides for 
any contingency arising from varia- 
tion in floor spaceand layout of rooms. 


Fig. 2. As the “Wantz Jr.” With this machine the roentgenologist will realize a consistently high standard 
appears without cabinet, for of radiographic results, due to the greatly refined control features with the 
remote installation modern system of kilovolt readings. Write for further particulars. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIL. 
Sales Offices and Service Stations in All Principal Cities 
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General Offices and Factory, 
LONG ISLAND CITY, N. Y. 


(Concluded from Page 30a) 
entrance and adjoining rooms, which will be finished in 
American walnut. The floors will be of terrazzo and mag- 
nesite composition, while the walls of rough-finish plaster, 
will be left natural. 

It is expected the buildings will be completed late in 
the fall, at an estimated cost of more than half a million 
dollars. 

UNITED GRADUATION EXERCISES FOR PHILA- 
DELPHIA HOSPITALS 
The four Catholic hospitals of Philadelphia, St. Joseph’s, 
St. Mary’s, St. Agnes’, and the Misericordia, this year will 
combine their commencement exercises in a general 
wv in the Cathedral of SS. Peter and Paul on April 
17th. 

In the morning each institution will open the day with 
mass in the hospital chapel, attended by the new nurses. 
In the afternoon at 4 o’clock the graduating nurses of the 
four institutions will assemble in the cathedral for their 
combined commencement exercises, over which the Arch- 
bishop of Philadelphia, His Eminence, Cardinal Dougherty, 
will preside. 

An address appropriate to the occasion will be de- 
livered by the rector of the cathedral, the Rev. John J. 
Mellon, while the choir of the same metropolitan church 
will provide the music at the exercises and at solemn 
benediction of the blessed sacrament, with which the cere- 
monies will close. The ushers will be selected from the 
intern physicians of the four hospitals participating. 

While the new nurses will receive their diplomas on 
this occasion from the hands of His Eminence, the special 
honors and awards will be conferred later in the day in 
each of the institutions from which the young women are 
graduated. 

A combined graduation is an innovation in hospital 
commencements and the gracious action of His Eminence 
in finding time amid the pressure of duties, to lend the 
distinction of his presence on this occasion, as well as the 
more public character of a union celebration, should have 
its effect not only on the young nurses who will receive 
their diplomas, but also in encouraging others to enter the 
profession. 
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The WAPPLER COM- 
POSITE X-RAY UNIT was 
designed to function with the 
greatest convenience within a 
limited space. It satisfies its 
users. 

This unit, convenient for all 
Radiographic and Fluoroscopic 
diagnosis, can be furnished 
with generating plant, self- 
contained, or may be used in 
conjunction with a_ separate 
X-Ray machine. 
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CATHEDRAL OF SS. PETER AND PAUL, 
PHILADELPHIA, PA. 


Hospital Unit Nears Completion. The second unit of St. 
Catherine’s Hospital, Omaha, Neb., will be completed in 
June. It extends the capacity of the hospital another 100 
beds. It is expected that further units will follow as soon 
as the finances permit. 

New Binghamton Hospital. A new Catholic hos- 
pital, in Binghamton, N. J., will be located on eight acres 
of fine residential property. It was purchased by Rt. Rev. 
D. J. Curley, Bishop of Syracuse. 

Announces Removal. The Liberty Gauge & Instru- 
ment Company, makers of electric hot plates, have re- 
moved their Cleveland plant to 6612 Euclid Avenue. The 
new location doubles the capacity of the firm, and has 
been necessitated by the growing demand for the firms’ 
products. 





































